Y B6rEE0

1. Entity Name 05-05-2003 90336 040 ***150.00
JAMES H. HEEDE TRUCKING, INC.
Principal Place of Business Mailing Address
7685 MARX DRIVE 7685 MARX DRIVE
FT MYERS FL 32917 FT MYERS Fi 33917
2. Principal Prace of Busingss 3. Mailing Address ”“u“l “l‘ ]l" "m "]" Ilm Illl“]“l II“I |“I”I]|I m' ’m
_Sute. Apt#elc. Sufte. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES .
— I el e pam—— e e T —
City & State City & State 4, FEI Number 65 0603 Applied For
14? Not Applicable
-Zip Country Zip Country 5. Centificate 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
HEEDE, JAMES H :
' Street Address (F.O. Box Number is Not Acceptable)
7685 MARX DRIVE
FT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed of printad name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
Y After May 1, 2003 Fee will be $$50'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TILE D O Detete TITLE ClChange [ Acdition | &
2
NAME HEEDE, JAMES NAME =
smeet aboress | 7685 MARX DRIVE STREET ADDRESS 3
orv-st-ze |FT MYERS FL CITY-57-7IP 2
e [ Delete TmE Ol changs | [J Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CITY-ST-21P
TME 1 Dalete TOLE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
LE [ pelete TILE [ Change 3 Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) . CITY-87-2IP
TITLE ] Dejete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dsiate TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporatton or the recelver or trustea empowered to execute 1 reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jamnes H-+HE=Eede
Y%/29/03  A35-73/- 3039

sicau E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vF ;1.9 Daytima Phona #

SIGNATURE:




