2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000078159 Feb 04, 2002 8:00 am
1. Enity Name 98 Secretary of State
PA&S - HERRITAGE ENTERPRISES, INC 02-04-2002 90034 047 ***150.00
Principal Place of Business Mailing Address
717 GULFVIEW DR. H7 GULFVIEW DR.
PANAMA CITY. BEACH FL 32413 PANAMA CITY BEACH FL 32413
S —— S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541887 Not Applicable
<p Country Zp Country 5. Certificate of Stalus Desired O §8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
— e e D v = D maT— Y T T S NamE — e e 2 T ST e ————e
STANFOHD’ REBECCA Street Address (P.O. Box Number is Not Acceplable)
106 PENNY LN.
PANAMA CITY BEACH FL 32413
City FL Zip Coda

ntity submits thjs-gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7oA

8. The above namje

SIGNATURE
S\gnal'ura, typéad or printed name of ragisterad agenud title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. ‘IT'hlsfﬁ.orporatm.)n is e“tglblg lr.: se:nstfy{lits Intangible FILE NOW!!! FEE IS $152.03 10. Election Campaign Financing $5.00 May B
ax illing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND BIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Gelete TILE O Change ] Addition
NAME PFNEISEL, JOHN W NAME
STRECT ADDRESS | 717 GULFVIEW DR. STREET ADDRESS
orvstzP | PANAMA CITY BEACH FL 32413 ciTv-st-2p
TITLE ST [ Delete TITLE [J Change [ Addition
RAME STANFORD, REBECCA NAME
STREET ADORESS 106 PENNY LANE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32413 ’ CITY-ST-2IP
TIm.e VP [ pelete TITLE ' . MChange [ Addition
NAME PFNEISEL, RYAN e £ (o) Dvive
STREET ADDRESS 717 GULFV'EW DHNE STREET ADDRESS M 3\6 C—’l wl FV‘ -D'/
CITY-S1-2IP PANAMA C|TY FL 32413 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE ] Delete TITE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE I elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental repont is true and 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 recq or trustee emp. red 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 attachme th an address {with all other like empowerad.

SIGNATURE: ___ NUCCLALAANFDIN ). 2= ’/’7[03 @5@2?;0*52;77

SIGNATURE AND TYPED OR PRINTED NAMEW SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

p-lolel 34V V)

Ny

CR2E034 (9/01)




