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2003 Fon PROFIT conponATION 9!8/2003 90139-018-$550. 00—$550 00~
UNIFORM-BUSINESS REPORT (UBH) ~ b b
DOCUMENT # P02000061283 B 03SEP 22 AMil: 37
1. Entily Name
HEINRICH HARDWOODS, INC. SELETARY s e
' et WoLhin
. Ay el .iALLA “" SJL{: LDP{DA
 Prinzipdl Plage of Businesg ~ ™ "*"* "7 "¥+ T = *Miling Address N

MSEMHAWEIG.,\-,,_.m,ra,_.. Lo AT, ;.:{(Jm semawm»u\.. LRk B SN L) - ey .
" CAPE CORAL FL 00043226+ ~r = =+ or = - CAPE CORAL FL 33904-3226 - - e I R I S
N N IRORA R ARAAA A

Suite, Apt. #. eic. _ Suite, Apt. #, 8ic. ' [J CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE| Number . - Applied For

' S55-082Z 255 7 Not Applicable
Zp Country e Country 8. Corllficate of Status Desired [ "’E?e :i’qgggg'mﬂ'
= 6. Name and Address of Current Registerod Agoml - ~ 7. Hame and Address of New Aegistered Agent
Name
giﬁ"ﬁg" B . Strest Address (PO, Box Number is Not Agceptable)
CAPE CORAL FL 33904-3228°
' City FL Zip Code

B. The above named enfity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SEGNATURE
. Signalure, Iyped or printed name of ragiatered agent and Uie i epplicabia, [NOTE: Registared Agent signaturs raquiret when reinsiating) - DATE
FILE NOW!l) FEE IS $550.00 .
9. Elaction Campalgn Financing 5. B
. After September 10, 2003 Fee wilt be $750.00 : Trust Fund Gontribution. O sAddedm‘:dh;:is °
+}| Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tee0n Heince oh T Delete me ' D Chenge [ Addition
272 56 20 Kve NAE

ﬂ- 5 STREET ADDRESS

stz | | QAL E. CDML FL 33 90 t{ CIRY-ST-2P

mE _ O Delete TE : O Charge [ Addition

NAME M PEESI PET NAVE

STREET ADDRESS STREET ADDRESS (N

CITY-ST-2IP R CITY-5T-2P

TIRE ) - T DOoeee B 7 A 3 O change [ Addition

T NaMET T T T T T - T " NANE R N - 0T )

STREET ADDAESS . ) STAEET ADDRESS

CIFY-§T-2P CITY-$T-2P

Tne " Detete THLE O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITy-§1-2P

Tng 0] petete me O Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P ' CITY - ST-21P )

TIMeE O petkete TIRLE [ Changs (3 Adaltion

NAME NAME

STREET ADDRESS ' STREET ADORESS

CiTY-SI-ZIP cmv-sear L,

12. | heraly certify that the intormati plied this fillry s notspdality for the exemp ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls report or supglementhl r i$ true an urajel gnd that my sign all have the same legal effect as if made under oalh; that  am an officer or director
of the corporation or tha regiver of tndsigb Ampo ted xec, is raport as repdy by Chapter 607, Figrida Sifutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachfment with regss er [Xempowerad.
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SIGNATURE: §._ SEAEA Uizl ﬂED 9.3:05 Z5]-261-908 2
TURE AND TY! Oof JA|| BIGNING Datime Phona #
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CR2E034 (4/03)



