2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000009536 May 15, 2000 8:00 am

HERITAGE STAIRCASE, INC. Secretary of State

05-15-2000 90200 033 ***150.00

Pringipal Place of Business Mailing Address
3060 SOUTHEAST #1ST PLACE 4778 SE 34TH TERR
QCALA FL 34480 QCALA FL 34450-7200
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3206447 -
Not Applicabie

- n " "
Zip Country ap Country 5. Certlficate of Status Desired O $8.75 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
KRUEGER, SCOTT D Street Address (P.O. Box Number is Not Acceplable)
234 S MAIN ST
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regrstered agent and titls «f applicable (NOQTE" Registared Agent signaluré required whan remstaling} DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 i o
- 10. Election Campaign Finangin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFSndaCOatlr?bnuﬂ:)nn. ’ O fgjgj(?ohgaezsa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P [ Detete THLE vV ?0 c béﬁ [J Change MAddnion
e FOREMAN, JEFFREY D e padhon b
STREET ADDRESS | 3080 SE 41ST PL seeraooress [ Q3] NE Jlath TE{‘ r
CiTy-ST-2P OCALA FL . CITY-ST-2IP Aﬂi-honv L Fle 53[1} ] r’l
T
e Vv M Delete WILE O Change [ Acdition
NAME JOHNS, CHRIS W. NAME
STREET ADDRESS | 10801 SE 131 LANE STREET ADDRESS
CITY-51-2IP OKLAWAHA FL 32179 CITY-57-2IP
JME. - - e . (3 Gelete TNE ) " [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIYY -ST-21P
THLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
mE - [ Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustegféhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ad¢rebs, with all other like empowerad.
SIGNATURE: /)rzfs 4/@935/00 35068 6.

— &

£
ECTOR

CR2E034 (9/99)



