2004 FOR PROFIT.CORFORATION  May 24, 2004 8:00 am

DOCUMENT # P03000002349 Secretary of State
1. Entity Name 04-30-2004 90294 007 ***158.75
HEIRLOOM WAGONS, INC.
Principal Place of Business ' Malling Address. )
409 BOGER BLVD,, N. P.0. BOX 7762 bbadd7a7
LAKELAND FL 33803 LAKEL AND FL 33807 .
L] - ! .
' Principal Place of Bugines 3. Mailing Address I ”” U
3 I I
Ya9 N BILER. Boy  77&2 _
Suite, Apt. #, slc. Suite, Apl) #, efc. MOORE CR2EQ34 (1 1/03)
City & State - City & State . | 4. FEI Number . Applied For
LOLELANG  FZ | LOKELE NS [ OS5 047/ 70 7 [ [Notappicatie
Zip Counlry 2ip Country - . $8.75 aqditional
5. Cenificate of Status Oesired a . ;
I3F0 3 Dotk | Is0 7 PrLh Foo Rocuired
6. Nams and Address of Current Regigierad Agent 7. Name and Address of New Rogistered Agent
Name
§ —g\:googi?d%AYTEIgg% ID'::I‘C'_— — ——_—_—————— —  —— -1~ Sifeet Address (F.Q: Box Number 1 Not Acceptabla) ST T T -
CLEARWATER FL 33761
City FL l Zip Code
&. The abave named enlity submits this stalement for the pL;rposa of chanrging it.s ragisierad office or registered agent, or bolh, in the State ot Florica. | am familiar with, and accept
the obligations of regi L .
L]
At L '—/ 7 — 0 y
upmt:mammﬁndq.m(mmwum, / (NOTE: P 2tere0 AGRN S:grunure roaueea whon ronisiamg) DATE
8. Elsction Campaign Financing $5.00 may tte
Trust Fund Contribution. .0  Addedto Fees
" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : O Detete me , O change  [J Addiion
NAME, . © ROLFE, CLIFTON | NAME -
STEET ADORESS. P.O, BOX 7762 STREET ADDAESS
cmy-51-2r | LAKELAND FL 33807 ciry-S1-ZP
mes- o jVP B O Delete e [Jchange [ Addition
WANE- ROLFE, RHEA P .* HAME
steE! anoeess |P.O. BOX 7762 % STREET ADORESS
CY-5T-2P LAKELAND FL 33807 CITv-ST- 2P
Tme —_ Dowes - fome. . _ | 3 Change ] Aditinn
NAME : NAME
STREET ADDAESS N STREET ADDRESS .
——lomYSERP | — - - ——— -—Q-CImy-57- 1P —— - e e —— -
TME ] Detew TLE [ Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T- 29 : CTY-ST-2P - £
e ' O beete me ) ) [JCrange [ Addition
NAME NAME
STREET ADORESS STREE) ADDRESS
CITY-5T-ZIP g CrY.ST-21P
ThE O Delete TME . [Jchange [ Addition :
NAME NaME
STREET ADDRESS STREET ADDRESS : :
CITY-ST-21P ] CiTY-5T1-2° i
12. | hereby cerlify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information ’
indicatad on this report or supplemantal report is true and accurate and that my signeture shall have the same legal effect as if made under oath: that | am an officer or director '
of the corporalion or the receiver or Irustee empowered o exacule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an altachment with an addrass, with all other like empowered. ',f-
‘ 5
SIGNATURE: CLIETON _Reirbl _opneq - ¥-AP-2Y :
) TURE AMD OR PRINTED NAME OF SIGIGHG OFFICER OR IRECTOR Deie aytme Phone # it




