2002 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # . P01000003016

1. Ertity Mamg

HEANEY BROTHERS, INC.

Secretary of State

05-10-2002 90048 020 ***150.00

Principal Place of Busingss Mailing Address ’
ARG G i —
AT i biniinditie ShMLCAE SORNNITE T
57¢3 ciifowa Cikcls
ORLAIDO E . 3728%39

2. Principal Place of Businass 3. Mailing Address

]

Sulle, Apt. #, ate, Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {Applied For
B S P N) [ -.-_-_IN,Mppqugl_sle_
Zp Country zp Country 5. Certificate of Status Desired [ $8-73 Additional
' Faa Required

8. Name and Addross of Current Registerad Agent

7. Namo and Address of New Raglstared Agant

Nzme

Jun 03, 2002 8:00 am

L

LRy
-

[ Py R ——

Straet Address {P.0. Box Number Is Not Acceptabie)

N2 Ly Lo v D

City

(DA TLanD FL | %%

SIGNATURE z’?@[em . Q@ -

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

lewodorpﬂmmdugzggedwmuuﬂw{m,

(NOTE: Registesed Agant signature raquired when reinstating)

9. This corporation is eligible to satisty its ntangible

FILE NOWI!! FEE IS $150.00

.. 10. Election Campaign Financing

5.00 May.Be__
= o0 $5.00 Maybo_|. .

f
!

=[==Taxiilirgrequirerent anc elects tordo-o? z =
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD. O Delete TE S DOonange  Oaddilon | S
. NAME HEANEY, NICHOLAS NAME &
STREET ADDRESS STREET ADCRESS §
CTY-ST-29 SEPAMGNTORRNGEpispnP CTY-57-2P P
URE VvID O Gelets e D Change [ Addiion | 55
NAME HEANEY, JULIAN NAME
STREET ADCRESS | SptyyWEGTHRANBESFREEY STREET ADDRESS
ciry-sr-zip TIORGOS Repr CIry - 5T- 0P
TLE O Dejete THLE O change [ Additlon
NANE NAME
SREETADMRESS | o e oo M osmeETacofEss | - o oo
= einvsT-op CITY-ST-2P
IME -~ Flpéete—=-— 4 tme - = ~ . - O change . O addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CTY-$T-2P CITY-ST- 2P
e O oetete me O charge [ Addison
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-2p CITY-ST-2P
MIE . O Detete Tng [l change [ Addition
NAME ) 'f_ NAME
STREEVADDRESS |~ + . - STREET ADDRESS
CITY-ST-21P v . Ciry-§1-2P

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered 10
changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | furthar certify thal the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REQULRED O4[23/0>. 457 823083
ED NAME OF SIGNING OFFGCER OR DIRECTCR Dato i Daytime Phone #

PAID Ce 122




