2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008181

HERITAGE BUILDERS OF TAMPA BAY INC.

Principal Place of Business Mailing Address

3608 CRENSHAW LAKE RD

LUTZ FL 33548 LUTZ FL 33548

3608 CRENSHAW LAKE RD

2. Principal Place of Busingss 3. Maiting Address

Yiee R0

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90058 012 ***150.00

1100639439

AR RRRR AT

Countr
A

VAN PYLE 395% varN O
%Zﬂt # etc \/ A/@A Sum?ADl #, V D / [0 CHECK HERE IF MAKING CHANGES
Clty & State \ 2 C\ly & Sl -, 4, FEI Number NOT APPLICABLE Applied For
[ ,M ﬂﬂ Not Applicable
$8.75 Additional

5. Certificate of Status Desired

a

Fee Required

Zip 5 ‘ A)ountry
_ﬁ, T, "? 158"
67 Name and Address of Current Registered Aflent

7. Name and Address of New Reglstered Agent

T ——n T m el

RIDDLESWORTH, MICHAEL
3508 CRENSHAW LAKE ROAD
LUTZ FL 33548

Name

—— e e T am——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhganonW?z
SIGNATURE /

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/M-E- Z:oﬂr_grwcdﬂm)

Wzaaj

Slgf\alul'e ﬁed or pnmed name of registered agent and tile if applicable.

{NQTE: Registered Apeént signature réquirad whynainslal\ng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

LE P . [ Gelete TILE M thange [ Addition | &

HAME RIDDLESWORTH, MICHAEL NAME =}

staeet avoress | 3608 CRENSHAW LAKE ROAD STREET ADDRESS g

omv-s-ze - |LUTZ FL 33548 CITY-ST-21P 2

TITLE 1 Delete TITLE [ Change £ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-53-2IP CITV-§1-7IP

NLE e COeets, B ME o e e e e O change _ [ Adaition |
e B R ' ' - T

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2IP

TITLE [ Delete THLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁj tohexeﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogx 11 if
like empowereg,

W&o 0? /ffz)mfae,z 7

EIGNA'ITIFIE ANDTYPED OR PRINTED NAME OF SIGNlNG QFFICER OR DIRECTOR

Data Dayt pé Phone #

e



