2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT #  P92000006911 Secretary of State

1. Entity Name

HEATH-PETERSON CONSTRUCTION CORPORATION 02-27-2002 90217 001 **7900.00
Principal Place of Business Mailing Address

1115 €. LIVINGSTON 1115 E. LIVINGSTON : LAJJJdo
ORLANDO FL 32603 ORLANDO FL 32803

AWM NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE 'N THIS SPACE
City & State City & State 4. FEl Number 544 Applied For
59—31 10 Not Applicable
Zi i Coun
© Country Zip vy 5. Certificale of Status Desired | $8 79 Addiional
_ o Fee Required
6. Name and Address of Current Reqistered Agent i T~ - -~ 7. Name and Address of New Registered Agent
Name
PETERSON, J. C Street Address (P.O. Box Number is Not Acceptable)
1115 E. LIVINGSTON STREET
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signatura. typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating} OATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!!E FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fun Contribution. 00 Addedto Fe\és
(See criteria on back} O Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DPS 7 Delete TITLE I change ] Adeiticn
NAME PETERSON, J.CHRIS HAME

sTreer aoress | 1115 E. LIVINGSTON STREET ADDRESS
“CITY-ST-ZP ORLANDO FL 32803 EITY-ST-2P

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-8T-2iP

TITLE O Delete TILE ' O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-81-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITy-8T-2IP

TITLE [J Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is trug 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 re g gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 4, with all ather like empowered.

E "y 2 3 4 SN N N - o 07
SIGNATURE: %77 CAan ReGuiils [ /Fot y;/g;-—///j”
JAZAE Ao TYPED OR PRINTED NAME GF SIGNING GFFICER CR DIRECTOR Date Bayiime Prons #

| o o o

AV 209600

CR2E034 (9/01)



