2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am |

vt 655 Secretary of State
ok 3 ok -
THE HERITAGE ORGANIZATION AGENCY, INC. 05-08-2002 50124 046 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 168 P.O. BOX 168
PLEASANT VIEW TN 37146 PLEASANT VIEW TN 37146
2. Principal Place of Business 3. Mailing Address H"”m ”l ”I'“ml I'm I“II Im II'" M‘] I||||I“" I|Ih IlI“ ’“’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75'2145553 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired~ [] 9879 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i '
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Erig:lizrgjag:;lr?guig:nmng fi'gﬂoh’;zz:’e
(See criteria on back) O Make Check Payable to Depariment of State '
". OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v K1 Delete TITLE \Y [JChange  [X] Addition §_
NewiE KORNMAN, MARTHA M NAME Michael M Kornman _ .;'_E,
STREET ADDRESS LLEY smeeranpress [ 5001 Spring Valley Rd #800E
oITY-ST-2P L YTING VALLEY 800 E OIrY-ST-2P Dallas pTX gS 244 Y iy
DALLAS TX 75244 o
TITLE STD 7 Gelete TITLE [Jchange  [J Addition | G
NAME WALKER, VICKIE A NAME
STREET ADDRESS 1683 S WALKEH RD STREET ADDRESS
CITY-ST-2iP PLEASANT VIEW’ TN 37146 CIY-ST-2IP
TITLE PD O petete TITLE 3 [ Change [ Addition
NAME CANADA, JR. W. RALPH NANE
STREET ADDRESS 5001 SPmNG VALLEY RD' STE 800 E STREET ADDRESS
CITY-5T-2IP DALLAS Tx CITY-57-2IP
TITLE v [ Delsts TITLE T Change [ Addition
NAME MCELWEE, CLAUDIA J NAME
SIFEET ACORESS | 500 SPRING VALLEY RD., STE 800 E STREET ADDAESS
CITY-81-2IP DALLAS TX 75244 CITY-ST-2IP
e v O Delete me O chenge [ Acditian
NAME HURLEY, CYNTHIA D NAME
STREET ADDRESS 500.1 SPR|NG VALLEY RD BOOE STREET ADDRESS
CITY-8T1-ZiP DALLAS Tx 75244 CiTy-S§1-2I
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
13. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgeyment with an address, with all other like empowered.
SIGNATURE: 4/30/02 615 746-2411
Date Deytime Phone #




