2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000009536
1. Entity Name 05-01-2003 90803 040 150.00
HERITAGE STAIRCASE, INC.
Principal Place of Business Mailing Address
060 SOUTHEAST 41ST PLACE 4778 SE 34TH TERR
OGALA FL 34430 OCALA FL 34480
: IR R RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3296447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Addresse of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;:rg@;:ﬂsg?ﬁ o e e 2se | SUeelAddress (PO, Box Numberis Not Aceeptable) __ _ . _
GAINESVILLE FL 32601
City FL l 2Zip Code

8. The above namea entity submits this statement 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 regi§g§[gd agent.

O

SIGNATURE

Signature, ‘yped‘dr printed name of registéred agent and title it applicable {NQTE: Registered Agent signature required whan rainstating} DATE

\ Make Check Payable to Florlda Department of State

. FILE NOW!Y' FEE IS $150. 00

Kiter May 1, 2003 Fee witl be $550.00 8. Election Campaign Financing $5.00 may Be

Trust Fund Contributicn. O Added to Fees

10. C OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIme P A O Deiete TITLE [Ochange [ Addition
NAME FOREMAN,-JEFFREY D NAME

steet anoness | 3060 SE 41ST PL STREET ADDRESS

orv-st-ze | OCALA FL CITY-ST-21P )

ME v Co Delete TILE O Change [ Adition
HAME DAVIE, ROBERT E ,E NAME (ﬁ"ﬁ“ HA YES Je, .

secs aochss | 3315 SE 6TH STREET sTeer oess | P60 S.w, 8) Place.

omv-sr-zp | OCALA FL' 34471 CITY-5T-7IP ocala. K| 394 2k

TILE O oelete TIMLE : o ] Change ] Addition
NANE NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2P CTY-5T-2P

TTLE O Delete TLE ] cnhange (] Addition
NAME et A e, v e fLNAME s | e e - o e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O belete TITLE . [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP .

TITLE O Delete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CiTY-ST-2IP

12. | hereby certify that! the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental repart is true accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpqration or the receiver or rusieg empower e this reporl as required by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with All gther i

Lthian ks 351/ 6995

UH! ANDTYP) IR PRINTBQ NANE-GF SIGNING GFFICER OR DIRECTOR £ ys Dav 8 Phane #

SIGNATURE: L R

[ 3

AN QELSLS0

CR2E034 (10/02) -



