2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)32D800 am

DOCUMENT #  PO0000081352 Secretary of State

1. Entity Name

HERON TRANSPORTATION, INC. 01-30-2002 90020 023 ***158.75
Principal Place of Business Mailing Address

2323 TUSCAWILLA RD 2323 TUSGAWILLA RD

OVIEDO FL 32765 QVIEDO FL 32765

3. Mailing Address | ‘“"l" l|| Ill“ |||” Ilm ||’|l |I‘” ||m ‘“Il ||II| ”II' n“l ”H ’Il'

2, Principal Place of Business
T —
322 Tyl LY Sorae
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
D":[l M&b }Q, 59‘3689518 Net Applicable
Zip Country Zip Country " . 8.75 agditional
37/764 ‘/ S . Z B 5. Cenificate of Status Desired Fee Required
. - .B.. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

% d W Mame
WYNTER, HYACINTH Street Address (P.O. Box Number s Not Acceptable}
2323 TUSCAWILLA RD
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Gontribution. 0 Add.ed - F?; £ e
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

- TITLE D O Delete TITLE [ Change (] Addition
NAME HERON, CLIVE A NAME

| smeeTaooress | 2323 TUSCAWILLA RD STREET ADDRESS

FCITY-ST-2P OVIEDO FL 32765 CITY-ST-7IP
TTEE D we lipee— ] Dekete TE H e LL— ithange [ pddition
- - LN T Wl A
e WYNTER HYACINTH - HAVE il L foz i
SIREET ADORESS | 2323 TUSCAWILLA RD sweeraoomess | FR-2T ”‘S’Ml i '
P——— . ——

omv-s-2p | OVIEDO FL 32765 CIrY-57-21P OV [%, Fl— 3> 7@
TLE - [ celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
THLE O peleta TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE [ Delete TITLE ’ [ change [ Aadition
NAME NAME.
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITY-ST-2ZIP

13. | hereby certity thal the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address xith all other like empowered.
SIGNATURE: )QK; RISUN [AANA A AL 1o/ o2 ~
i SIEATU‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 pad . Daytime Phong #

AV 0SSg800

CR2E034 (9/01)



y | | |
@%ﬁ%@m@@t 3. MR P! s



