2007 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000009536 Apr 30, 2001 8:00 am
1 By s ecretary of State
HERITAGE STAIRCASE, INC.
04-30-2001 90120 012 ***150.00
Principal Place of Business Mailing Address
3060 SOUTHEAST #1ST PLACE 4778 SE 34TH TERR
QCALA L 34480 OCALA FL 34480 CUU4L(I0
us
Suite, Apt. & stc. Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3908447 Applied For
Not Applicable
Zi Cournitr Zi Count #
I uniry ® ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, SCOTT D
234 S MAIN ST Street Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL. 32601
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printzd names of «egstered agent ard tite if applicadle {NOGTE: Rogistered Agent signati.re reauired when reinstat g DATE
i ion is eligible isfy i W =15 5150.08 : } )
9. 1h|sf(l:‘9rporat|c.)n is ehtg.b\g t(l) Silwslfy(\jts Intangible et ~~£f3‘“njo- = 5”‘;1”:‘): 0L 10. Elaction Camgaign Financing $5.00 vay B
ax Hn_g rfaqunemen and elects (o do so. ) BN & WY, i, 2007 ': G2 Wil 02 & Trust Fund Contribution. [l Added to Fees
(See criteria on back} O Make Ciisck Payable io Deparimant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O elere TILE ] Change  [3 Addition
NAME FOREMAN, JEFFREY D HANE
swzer soorzss | 3060 SE 41ST PL $TREET ADURESS
CITY-5T-21P OCALA FL . CITY-S7-21P
TITLE v [#\Dele:e TLE [ Change [ Adciicn
NAME FORBES, NATHAN HAME
streeT anoaess | 9341 NE 16TH TERR STREET ADDRZSS
CITY-5T-21P ANTHONY FL 32617 CITY-ST-21P
T7LE V) O palee TITLE O charge [T sdditiar
HAME %mgﬂ” £, bhvs NAME
STAEET ADDRESS 33/ 58 é‘@ STI.‘ STREET ADDRESS
CITY-$T-2IF Q, Fl =¢d 71 CITy-8T-21P
T O Delere T [ change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oalers ILE [ Change [ Additon
MAME NAME
STREET ADDRESS STREET 40DRESE
CITY-ST-2iP ChY-ST1-ZiF
TITLE 1 Dalere TILE [JGrange  [] Addien
MARE MAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2iP

13. I hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address./wi'[h all other tike empowered.

e - )»/ft’f\ ‘ .

o RATET /

SIGNAT_U'REif_AN'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

: e
[ S

SIGNATU

Dae Zraytime “hone #

VIDLITD

CR2E(34 (10/00)




