| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

F
DOCUMENT #  P96000050925 Secretary of State
. entity Name - K _ e ok ok
HEINKE TRQP|CALS. INC. 02-05-2002 20048 001 150.00
Principal Piace of Business . Mailing Address
11809 SUMNER ROAD POST OFFIGE BOX 272 ON\_\( o
WIMAUMA FL 3359 RIVERVIEW FL 33568 ’ - (nr\ﬁ;ﬂ- 8"}) OLM
2. Princip_ai Flace of Business 3. Mailing Address ”""m ”I ll"l l”” "m "“’ II'“ "m I”” " ”ml m" lm '"l
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3385771 Not Applicable
Zip . Country Zip Country .8, Cerlificate of Status Desired ] ?g'gfq Lﬁ?ecgtigﬁal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HEINKE' FREDERICK J . Street Address (P.O. Box Number is Nat Acceptable)
US HIGHWAY 301 .
RIVERVIEW FL 33569 _
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaturg required when reinstating) . DATE
8. .1T”h|sffl:prporaténjqn is ellg\bfg tcl) salmsfy wjt;s Intangible . . FILE NOW!!! FEE E?l $|;!650.00 10. Election Campaign Firancing $5.00 May B
e filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE VP - _ T Dalete TITLE Clctange [ Addition
NAME . | HEINKE, TERRONYA F B B
STREET aDDARESS | US HWY 301 STREET ADDRESS ) '
CITY-5T-2IP RIVERVIEW FL CATY-ST-2IP
TITLE P 1 Delete e [ Change [ Addition
NAME HEINKE, FREDERICK J NAME
STREET ADDRESS | {JS HWY 301 ’ STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL . CITY-5T-2IF
e B ' CGoewte ~ fome o " ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciry-ST-2IP CITY-ST-Z2IP
ME [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TALE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
THLE _ O oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empower
=D (- i 4280} 344113

v:\ =IRE
SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

NATURE AND TYPEL OR PRINTED NA|

(9/01)

“CR2E034

.y

[Py



