FILED
IS A BOSRELCOREORATIN, an 13,2003 8,00 am

Secretary of State
PQEN%I:AENT # P9700001 6456 01-13-2003 90085 007 ***150.00
HELFFERICH CORPORATION
Principal Place of Business Mailing Address
02 LEE BLVD.. SUITE 102 25 HOMESTEAD RD
LEHIGH ACRES FL 33%6 SUeE 1
B —— LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650862593 Not Applicable
Zip Cauntry 4ip ‘ Country 5. Certificate of Status Desired ] 9$8.75 Additional
L - Mhan - - T Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JOHN M

AT e B PRisT™, She G
LEHIGH-AERES-F1-33936

VRt Myops FL (%9, 2

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenf, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.
- ¥ -03

Signature, lyped or printed Qameht yered agont and titla if applicable, (NOTE: Registared Agent signature required when reinstating} DATE

FILE Now!t! FEE ¥%750.00
53 After May 1,2003 Fee will be $550.00 i
“Wiigke Check Payable to Florida Department of State
10.

OFFICERS AND DIRECTGRS

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITHE D ' [ Delete TITLE P hange ] Addtion
1 .

wee  |HELFFERICH, FRANK e §9/1 Haniels Pl ’ ol

STREET ADDRESS STREET ADDRESS )

om-st-7e | LEHIGHACRES-F-39996 rY-S7.2 Fart My o,¢ FC 3392

e D T Delete e - ﬁ B Change, (] Addition

o MORGAN, JOHN M v S s reds wy Qe £

STREET ADDRESS 302tFEBIVD SUME102 STREET ADDRESS -

T (\EHGHACRES RS0 .. . .. fvew | (3,1 A vevs  FZ 33912

TITLE [ Delele TITLE ’ [ Change ) Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-§7-72IP

e [ Delete me (Jchange [ Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TiME O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o CITY-ST-2P

e . 7 Delete e Cichange [ Addin‘oﬂ

NAME NAME i

STREET ADDRESS STREET AQDRESS | -

omY-st-zip OITY-§T-7P

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 undar eath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attiachment with 4 pddress, with all other like empowered.

SIGNATURE: A !TLW«J%RWMM&FOT&A /' g-03 239-45Y-05 72—

ND TYPED QR PRINTED NAME OF SIGNING OFFICER e DIJECTOR Data Daytime Phone #




