2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013365 Jan 29, 2001 8:00 am
- Entirhdey T Secretary of State

HEG CORP.
01-29-2001 90108 020 ***150.00
Principal Place cf Business Mailing Address
1415 SOUTH FEDERAL HWY P.O. BOX 14870
BOYNTON BEACH FL 33435 AKRON OH 4321 M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0378406 Applied For

Not Applicable

Zi i ) "
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
Fo=~ . - . --§;'Name and Address of Current Registered Agent™ ™ TT-== 7 "7, Name and Address of New Registered Agent™
Name ‘
VLASSIS, DENNIS
Street Address (PO, Box Number is Not Acceplable
1415 SOUTH FEDERAL HIGHWAY ( piabie)

BOYNTON BEACH FL 33435

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle it applicable. {NOTE: Hegistared Agent signature raquired when rainstating} DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_v $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 30 Delete TIHE [ Change [ Addition
NAME GRAVES, HAROLD E JR HAME
streeT AD0AESS | 1315 CLEVELAND-MASSILLON ROAD STREET ADDRESS
CITY-ST-2P AKRON OH 44321 CITY-ST-Z1P
TITLE sSTD O Celete TITLE St pO B Change [ Addition
NAME GRAVES, S. KEITH HAME :
sTreer aoDResS | 1315 CLEVELAND-MASSILLON ROAD I STREET ADDRESS
CITY-ST-2IP AKRON OH 44321 CITY-ST-2IP
TITLE Coe T T T Croese=" - Tme™ —— . [ Change = []-Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE O pelate TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2(P / \pw-sr-zrp

13. | hereby certify that the infarmation supplied with this fiting does ngf qualify for thg/exemption stated in Section 118.07(3)(i}, Florida Statutes. 4 further certify that the information
indicated on this report or supplementa! report Is true and accurafe and that ignature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or | lc?e werdah execyle this reppst’as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sokeeun Gawt )/ 1) (0] 32 -Ul-p1:5

Date Daytime Phona #

CR2E034 (10/00)



