- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P92000013365 T Secretary of State
1. Entity Name 02-24-2003 90222 035 ***150.00
HEG CORP,
{

Principal Place of Business Mailing Address
1415 SOUTH FEDERAL HWY P.O. BOX 14870
BOYNTON BEACH FL 33435 AKRON OH 44321
o I IARTRIR AP ATARERR

Suite, Apt. #j atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65‘0378406 Not Applicable
do__ . QQLLQL’L —_— ._ -1 le- e TS e C_ount_ry ~ s |- B, . Certificate of Status.Desired—- - I:l,-_h,-‘gaé,?k_s,fddit"o”al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VLASSIS, DENNIS Street Address (P.O. Box Number is Not Acceptable)
A reel ress (P.O. Box Number is Not Acceptable
1415 SOUTH FEDERAL HIGHWAY : i
BOYNTON BEACH FL 33435
X P City " FL Zip Code

8. The above named entity submits this _é.taieme‘nt for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .. &

1 SIGNATURE — s = hrsd —
" Signature, fyded o printed name of registered agent and tite it applicable. (NQTE: Registered Agent signature required when reinstating} : DATE
TR .
FILE NOW!}- FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 may Be
i
Aﬂfr May{.j, 2,003 Fe? will be $550.00 Trust Funa Conlribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. TR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete mie [ cChange ] Addition
NAME GRAVES, S. KEITH . NAME
streeT aooress | 1315 CLEVELAND-MASSILLON ROAD STREET ADDRESS
or-stze | AKRON OH 44321 CITY-5T-2P
HIE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-St-2p P - -CIT,Y'S‘-[;Z—lPﬂ;:«w T T o o T TSRe S TWT T aemer i Shem T e o e e
TITLE [ petete TITLE [J Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Dette TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
LTREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ efete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY/ST-2IP

12. | hereby certify that the information supplied with this filing-Gogf not gualify for the #xemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true g8 acgliratednd thal my#gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em (P I as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ZHED 4@/&3

DF SIGNING OFFICER OR DIRECTQR

Daytime Phone #

av

CR2E034 {10/02)




