e —————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000048697 May 13, 2002 8:00 am¢
1. Enty Name Secretary of State

) P <
HEISHMAN LANDSCAPING, INC. 05-13-2002 90040 032 ***150.00
Principal Place of Business Mailing Address

!84} SW.LEAFY ROAD 1841 SW LEAFY ROAD
PORT ST LUCIE FiL. 34953 PORT ST LUCIE FL 34953
2. Principal Place of Business 3. Malling Address ”II"III m II"I "I" "I" Ilmum Ilm I,m ""' I"]I ’Im m’ |II|

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . City 8 State - 4. FEINumber Applied For

~ Ls -ty Net Applicable
- - 7 —
Zip r Country P Country 5. Certificate of Status Desired O $8'75 P_«ddltlonal
ey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=ﬁ§.'-' ftﬁﬁ < 2 wompe e e A S e e e e S T e L e - e o e e

AY il f\TFIiﬁ'IfrESQUiRI: Street Address (P.O. Box Number is Not Acceptable)

73 SW FLAGLER AVENUE
STUART FL 34994

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its 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. (NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FREsden+ JunE donpn O Dck THLE Secren v [ Chenge BT Addition s
NAME Fric. A~DRCH B ‘;“5' ~m NAME S HaRy NeLsed HEISHMA &
STREETADDRESS | 13/t St ATAFT RO sheETADDRESs | 1@yt SO LEAFY BD §
OT-SEIP |paer AT Luc® FL Zy3s3 CITY-ST-2IP Porrr ST. L™ Foo SHTS3 w

o
TILE 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST-7IP
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS B L _ . )| swReETpDDRESS | o N I
IR T B Cv-§r- 2= | S
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-87-2IP
TITE [J Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiv ustee empowered to gxecite this reportaefequired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attach wi e ermpow .

SIGNATUR Y e % $R TR -5% /577
TYPED OR,PﬁINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #




