2001 UNIFORM BUSINESS REPORT (UBR) FILED

DRCUNENT # PO0O00115953 “Setretary of State

G.W. HEDDLESON INC. 05-23-2001 90525 001 ***300.00
Principai Place of Business Mailing Address
116 COMMERCIAL WAY STE 5 116 COMMERCIAL WAY STI: 5 - (900Y
SPRING HILL FL 34606 SPRING HILL FL 34606

Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE

A

City & Stale Cily & State 4, FEI Number Applied For

0010665

Not Applicable

Zi Count Zi Counts iti
P ountry ° ountty 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7.~ Name and Address of New Registered Agent
Name
MARCI‘ JAMES E Strect Address (P.O. Box Number is Not Acceptable)
8090 GREENBRIER CT
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NO7 : Registered Agenl signature required when rginstating) DATE
L] I
! N b ; 1 -
a. This gprporalngn is eligible to satisfy its Intangible FILE NOV\{ !. FEE IS $1I~.l0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20 01 Fee will ba $550.00 T - . :
1G 1 5 b f rust Fund Contribution. O Added to Fees
[ {See criteria on back) O Make Check Paya ie to Departntent of State
11. CFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 151D O Delets WIE [J Change [ Addition
NAME CeRRjLD H&DYL SON NAME
STREET ADDRESS
STREETADDRESS |y o 4 ¢, B PN MY I w.ﬁj
CITY-5T-2IF o b - CITY-5T-ZIP
THLE >y [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-5T-21P Gny-ST-ZIP
TILE — - - - ~ O ooelete - TILE ] [Jchange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-2IP CITY-537-71P
IMLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZP CITY-51-21P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=5S
CITY-51-2IP CITY-ST-ZiP
TITLE (3 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
13. { hereby certity that the information supplied,with this filing dpes not qualify I r the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatea on this report or supplemental regort is true & curae angrthat ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustgé empower repo as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with an i powerg: .
SIGNATURE: — wlaglgy 362 684370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR T cae” 4 Daytime Phone # 4

CRZE034 (10/00)




