FILED 2
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §

DOCUMENT #  P02000075826 ecretary of State
1. Entity Name 04-03-2003 90133 032 ***150.00
HERITAGE ORIGINAL CARVINGS, INC.
Principal Place of Business Mailing Address
37 SEAGRAPE STREET 37 SEAGRAPE STREET
HOMOSASSA FL 34446 HOMOSASSA FL 34446
I I [ R AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FE| Number Applied For
5"079 058 [ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required
6. Name'and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent

e S City ’ FL Zip Code

Name

*SMITH, RCHRD K , .
37 SEAGRAPE STREET
 HOMOSASSA FL 34446

Street Address {P.0. Box Number is Not Acceptable)

4 o

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

'

SIGNATURE &
; Signature, typad qr .printed nema of rogistered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
! . 9. Election Campaign Financin
Afier May 1, 2003 Fe? will be $550.00 TrustlFund Coﬁltr?bution. : O f(%g:l%mll?ésa ©
* Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o
TIILE D O betete TITLE ])/ £ B4 Change [ Addition | &
NAME SMITH, RICHARD K NAME < i Riclod K =
smreeraconess |37 SEAGRAPE STREET STRET ADDRESS | 372 o St. 3
ov-st-ze | HOMOSASSA FL 34446 - avsrze [Homosasma. - BHYYE ,E,u‘i‘
TLE . O Delete TLE /5 /1T 4 O Crange  JPadsiton | &
NAME NAME . Sm.f‘\, guscu‘\ L. -
STREET ADDRESS STREET ADDRESS | 37 _Sgaﬁro_P.g_. St
CITY-§T-2IP CITY-5T-7P Msw . }?L Ayt
TinLEe S ' Ooeee [ e o T [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP N
TILE T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
THLE 3 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE i [ pelste TITLE [1change [ Addition
NANSE NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

‘and tharmy signature shall have the same legal effect as if made under oath; that | am an officer or director
this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke ernpowergd.

E pEQUIRED Archmro }1/ QMT#_ g.3/~3

‘PHIﬁEb NAI ING OFFICER OR DIRECTOR ity mpgr o 1 5 DUTE I




