FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jgrelcﬂ’tz%l%(r)?)fséggtgm

PSHSN‘;!“I:AENT # P01 000025836 7 kf 06-27-2003 90047 016 ***550.00
HEDDON ENTERPRISES, INC.
Principal Place of Business Mailing Address
33t2 BABER DAIRY ROAD 3112 BABER DAIRY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
S— S RO B
Suite, Apl. #, etc. Suite, Apt. #, etc. £
5 2. C’EA/ |: A Al/é E /_:4 éﬂ/{' jﬁé m/CH Ck HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LA E ALES FL AAKE LIES L $F- 34038 F0 Not Applicabre
Zip Country Zip #3 - Courtry " . $8.75 additional
33 f;ﬁ oy R 3 g{l‘;é 7 5. gertrflcate of Status Desired [ Foo Hequirecli !ona
6. Name and Address of Current Registered Agent—- - 7. Name and Address of New Registered Agent
Name
BUSH, GEORGE TRENEN CPA Street Address {P.0O. Box Number is Not Acceptable)
205 AVENUE K., SW

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE g
Signature, typed or i

4 iame of registered agent and lille if applicable. (NQTE; Registerad Agent signature requirsd when reinstaging) DATE

A
. A I
i 3 RN g i Trust Fund Contribution, | Added to Fees
Make Chack Payable to Flﬁt[qa Department of S.late
10, *. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T‘ T D - 7 elete TITLE @ Thange [ Addition
e HEDDON, WILE v HEDDod, i
STREET ADORESS | 3312 BABER PAIRY ROAD szt okess | Bevz, JEA FRAL AVE £
cimy:s1-2p HAINES CITY ‘FL 33844 CITY-ST-29 LA L TS , oL EEY -]
TILE . O pelete TITLE [OChange [T Addition
NAME ] NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ‘ )
TITLE 1 Delete TLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE 3 telete TITLE [} change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ petete TITLE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5$7-2P

12. | hereby certify that the information supplied with this filing does 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 receiver gr irystee empoaered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

it #73fith all other like empowered. '
\

i - REQUIRED Lfasfos b3-477.988

AF OF SIGNING CFFICER OR DIRECTOR Dale] Gaytime Phona # I

dd 980FL00

CR2E034 (10/02)



