2002 UNIFORM BUSINESS REPOB." (UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #  PO0000115953 ~
1. Entity Name 05-27-2002 90262 034 ***150.00
G.W. HEDDLESON INC. /
‘ !
Principal Place of Business Malling Address
116 COMMERCIAL WAY STE 5 416 COMMERCIAL WAY STE § 92995
SPRING HILL FL 34806 SFRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address ”Il"m "' "m Ilm "m "lu I'm ""”IIII Iml ﬂll”"" m' l"l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1. City & State 4. FEI Number Wstﬂr_ﬁabs [ Tapnfied For
IED FOR [ “INot Appiicable
Zp Country Zp Country 5. Certificate of Status Desired a $8 75 Additional
. Fee Required
. 6. Name and Address of Current Reg Agent 7. Name and Address of New Regl d Agent
L e - s S S ) [ Y 7:T T - s — = —
MARC" JAMES E Strest Address (P.O. Box Number is Not Acceptabia)
$090 GREENBRIER CT
SPRING HILL FL 34508 ‘
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed nama of regislered agent &nd Lila it appicable {NOTE: Registernd Agent signarure raquired when reinstating ) DATE
9. This corporaticn is higible to satisty its Intangible FILE NOW!!! FEE [S $150.00 10. Election G ion Financi
Tex fiing requirement and efects 16 do 0, Aftar May 1, 2002 Fee will be $550.00 Tt P e o $5.00 way 50
(See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ pelets miLE [l changs [ Addition
NAME HEDDLESON, GERALD NAME
STREET ADDRESS {108 COMMERCIAL WAY STREET ADDRESS
erv-s-z¢  [SPRING HILL FL 34806 ) CITY-SI-2F
« TTLE O Detete TITLE [Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADGAESS -
CITY-57-2P Cry-S1-21P
TE O oelete TITLE DOcnhange 7 cdition
g T e U
STREET ADORESS STREET ADORESS ) o= T
CITY-ST-7IP Giry-ST-2P
ThE O Delere TiLE Jchange  [J Aadition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-S1-21P CITY-51-2P
e [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-51-2IP CITY-ST-2P
e O3 Delete J me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hersby cenify that the information supptied with this filin Ior the exemption slated in Seclion 118.07(3)(). Florida Statutas. 1 further certify that the information
indicated on this report or supplementalreport is trua an y signature shall have the same legal eficct as it mede under oath; that | am an officer or diractor
ot the gorporation or the recaiver or trydee empowered to, Liccute 1 as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with y ) +
AV il a0 Yé/ 5803
SIGNATURE: ARV RED 2 YO
'rj_ Tn TYPED OA PRINTED Mwmomsn OR DIRECTOR Daytina Phons #

Lo -Flae ]

AV

CR2E034 (9/01)




