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" 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ] ]
DOCUMENT#  PO1000003971 Aug 13, 2002 8:00 am !
1. Entity Name Secretal ” Of State .
HERITAGE CHRISTIAN BOOKSTORES, INC. 05-27-2002 90298 040 ***150.00
Principal Place of Business Mailing Address
5926 28TH ST § 5926 28TH 8T §
ST PETERSBURG FL 33':_'1 24518 ST PETERSBURG FL 33712-4518 4 1 1 2 G
2. Principal Place of Business 3. Mailing Address Hll"ll’ I“ |I||| ”l“ |U| ||||| ||m Ilm ||||| |’|I| lll" IIII| |m Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
1
City & State City & State Ya, FEI Numbe5 Applied fFor
' q - 5(0 q 580@ Not Applicable
Zp Cauntry e Country 5. Certficate of Staus Desred (] $8-79 Additional
Fee Required
_._6. Name and Address of Current Registered Agemt . . . . .[. s 7.. Name and Address of New quistered Agent_
- Name '
CHANEY' CAROLYN R Street Address {P.0. Box Number is Not Acceptable)
5026 28TH ST S
ST PETERSBURG FL 33712-4516
' City FL | ZpCode
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligationgof registered agent. UM
SIGNATURE )0 m(LA.LJ IA Ly~ 3/7/0 2‘
Signature, typed or primedﬂwe of registered agent and title it applrfa\\e‘ {NOTE: Registared Agent signatura required when rainstating) DATE
et NS -
) o e . i
9. ¥hxsfﬁ.orporat|<l3n is eI|g|bI§ t? satnsfy;s Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0 Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (Lo Q.O(j N Wﬂ e ﬂ CJ Delete me Olotange 0 Adaiion | &
NAME - el NAME ol
STREET ADDRESS Dwner c & .P 1€ STREET ADDRESS S
[+
S| 8926 &3 Sd. So. . 123 R g
1
TITLE [ elete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Delete TITLE [C1 Change [ Addition
NAME . I - - ——— g NAME— - - - - T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
ingicated 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 corparation ar the receiver or trustee empowered to execute thjg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el were
Ganecles [2foz (la Jed
SIGNATURE: ___BIONORLEN BEG 2202 (Jan) e 4 3207
SIGNATURE AND TYPED OR anﬁ NAME OF SIGNING OFFICER OR DIRECTOR [#) = dae ™~ "~ Daytime Phone ¥ ’




Mercantile Bank \Q&J(\/O“QDL 41/ Zé
61304174 " . 05/31/20(? . :{# PO’ ODmDBQ} PAG:Ei P
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V ) .. DATE. 5‘ ‘0”
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Sg‘g‘ﬁ:ﬂcﬁwo%%ﬂ: 1:- Wercantie L

t"“_‘m ".T%%‘EU&; l ST AtOnICar R IRIA 0 b

010'7 05/31/2002 150.00{0108 05/02/2002 1,000.00

N Dlﬂ'i';émnr:".«-fn’n-sumn-. e g
0169 05/28/2002 347.56




