FILED

VTG AL

DOCUMENT #  P93000046303 Secretary of State ,
1. Entity Name 05-05-2003 90186 008 ***150.00 =
HETHERMAN/DESIGN CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address e
319 S. DILLARD ST. 319 S. DILLARD ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 o .
2. Principal Flace of Business 3. Maling Adcress | ul“m Nl m" "I“ ||”| Ilm Il“.“"‘ “M m“ “N “l“ “u l“l
Suite. Apt. #, etc. Suile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3196331 Not Applicable
Zp Country zp Couniry 5. Cerlificate of Status Desired d 58'75 A_dditional
] Fee Required .
- = - - 8 Name and Address of Current Registered Agent I 7. Name and Address ot New Registered Agent
-3 Name
HE""ER PETER E~ Street Address (P.O. Box Number is Not Acceptable)
319 S. DILLARD ST. -
. WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registared agent.
SIGNATURE
. Signature, typed Or printed name of registared agent and tithe it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . :
9, ElectionC ign Fi
Bt My 1, 2003 o wil be 5500 Qe ComoR ey oy 8,00 ey e
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TITLE D 1 Delete e [7) / sl W erange O Acdiion | &
NAME HETHERMAN, PETER E NAME g
stree noaess | 8019 HOOK CIR STREET ADDRESS 3
CITY-5T-71P ORLANDO FL 32838 CITY-S7-2IP g
(Y]
TIME D B4 Delete TITLE [ change [ Addition g
NAME HETHERMAN, THOMAS WAME
STREET ADDRESS | 386 N BOYD ST STREET ADCRESS
orr-st-2r - FWINTER GARDEN FL CITY-5T-21P
CMTE— s | = e e o m e - B eiets. M s« ~  -[7] Ghange - - [}-Adoition-| -
NAME HETHERMAN, IRENE NAME
STreeT ADDRESS | 8019 HOOK CIR STREET ADDRESS
orv-s-27 | QRLANDO FL 32836 CITY-37-2P
TITLE S P oelste TITLE [ Change [ Adaition
NAME HETHERMAN, KATHLEEN NAME
sTREET ADDRESS | 8019 HOOK CIRCLE STREET ADDRESS
cry-s1-z¢ | ORLANDO FL 32836 CITY-§T-2IP
TITLE [ pelete TITE Tl cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE O pelete Huts [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that-the informatiopeaBplietywith this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp mentaL repdrt 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 corparation or the regefver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprignt with an adgress, wilp all other like empowered.
SIGNATURE: RED Ploe )0y 4o 65 9598
D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phono #




