2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000094051

1. Entity Name

HERITAGE MAINTENANCE INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90116 007 ***150.00

Principal Place of Business Mailing Address
2213 E. ATLANTIC BLVD 2213 E. ATLANTIC BLVD
POMPANO BEACH FL 33062-5209 POMPANO BEACH FL 33062-5208
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
65—0708917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.= - _—— e - A -n = Fea,Fquuired - -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKFORD- JOSEPH S Street Address (P.O. Box Number is Not Acceplable)
2213 E. ATLANTIC BLVD
POMPANO BEACH FL 33062-5209
City FL Zip Cede

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, typed or pnntad nams of registered agsnt and title if applicable (NOTE: Registerad Agent signatura required when ranstaling} DATE
o s | ator MAY 1 00 Foo il bnsas000 | '® ESUnCampsignFrancing - $5.00 iy g0
e ! N Trust Fund Coentribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIBECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ change [ Additien |
NAME BECKFORD, JOSEPH S NAME ‘
STREETADDRESS | 2213 E. ATLANTIC BLVD STREET AODRESS -
coiv-sT-2¢ | POMPANO BEACH FL 330625209 ov-57-2P .
TITLE O Dekete TITLE [ Change  [] Additien | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ e e CITY-ST-2P : L e . L
TLE [ Delete TITLE 3 thange [ Addition
NIME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTy-s1-2tP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
SEET ADDRESS N STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver oLtrustee empowersd to execute 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 attachmenlih An glidress, with all other like empowered.
T Lt I Y [V Co VB P faaY
SIGNATURE: I I RUIRED A; /ao

I UR Any'vpzn oR rnm‘ren NAME OF SIGNING OFFICER QR DIRECTOR
L

' / Date / Daytime Phona #
T

7



