2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046303

1. Entity Name

HETHERMAN/DESIGN CONSTRUCTION CORPORATION

Principal Place of Business

319 S. DILLARD ST.
WINTER GARDEN FL 34787

Mailing Address

P.O. BOX 690474
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

314 ¢ 0IUULALD ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90010 015 ***158.75

0434754

75409

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3196331 Applied For
WINTEL Ghopend FL [ pooicabi
2 - ”
™ Country Country 5. Certificate of Status Desired ~ J $8.75 Addtional

54197 _

Fee Required

6. Name and Add“ress of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

Narne (/a'[E:fL &

£ THERMAN

L q

Street Address {P.O. Bpx Number is Not Acceptable)
-2 Al

DOJ,

FRANSD

FL

e

submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jalure, typed of nfd naMe of ragistered agent and titte if applicable

o
= R & Wemeema)  4)z3]ol
(NOTE:ﬁegislerar Agent si wlrc’requir!d;m'en reinstating) - ¥ T hate

9. This corporaticn is eligible to satisfy its Intangitle
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Faes

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TILE O Change [0 Addition | S
NAME HETHERMAN, PETER E NAME =)
STREET ADDRESS | 8019 HOOK CiIR STREET ADDRESS 3z
CITY-ST-21P ORLANDO FL 32836 CITY-$T-71P @
MLE D 1 Delete M O Chenge [ Addiion | &
HAME HETHERMAN, THOMAS NAME
STREET AODRESS | 386 N BOYD ST STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL CITY-ST-2IP

ThE DT T = T o TOimee - T e B e T {crange [ Addition
NAME HETHERMAN, IRENE NAME
STREET ADCRESS | 8019 HOOK CIR STREET ADDRESS
CITY - ST-ZIF ORLANDO FL 32836 CITY-$1-2IP
TITLE S [ oelete TITLE [J Change [ Additien
NAME HETHERMAN, KATHLEEN NAME
STREET ADDRESS { 8019 HOOK CIRCLE STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32836 cImy-¢1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P F CITY-ST-7P
THLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplementai 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

B trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

of the corpoaration or the rae
changed, or on an aita

an addres:

—

SIGNATURE:

Ao 656 9888

SIGNATURE A,

d =
j TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al

Data Daytima Phone #




