2003 FOR PROFIT CORPORATION FILED 1;

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P98000078159 Secretary of State
1. Entity Name 03-17-2003 90668 010 ***150.00
HERITAGE BUILDERS, INC.
Principal Place of Business Mailing Address
717 GULFVIEW DR. 77 GULFVIEW DR. fYvNUueul
PANAMA CITY BEACH FL 32413 PANAMA CITY BEAGH FL 32413
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—354 1887 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
L 7 ) o o o Fee Required B
6. Name and Address of Current Registered Agent i ~ _7. Name and Address of New Reglstered Agent - |
Name
STANFORD' REBECCA Streel Address (P.C. Box Number is Not Acceptabls)
106 PENNY LN.

PANAMA CITY BEACH FL 32413

City FL Zip Code

Lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

(A~ donl) - 27l

_B. The above named enti
the obligations of regster]

CR2E034 (10/02)

SIGNATURE
] Signature, typed ar printed name of regwste?éa’agent and title w&fahle" =~ (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
9. El C nFi
Atter May 1, 2003 Fee will be $550.00 Tt Fond ot 01 00 May B0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITLE P [ petste TILE [ change [ Addition
NAME PFNEISEL, JOHN W NAME
smeer Doress | 717 GULFVIEW DR. STREET ADDAESS
arv-st-ze | PANAMA CITY BEACH FL 32413 CITY-S7-2IP
TITLE ST 7 Delete TITLE [ change [ Addition
NAME STANFORD, REBECCA HAME
STREET ADDRESS | 106 PENNY LANE STREET ADDRESS
orv-st-ze | PANAMA CITY FL 32413 N o CITY~5T-ZIP
MLE VP O Delete TMLE [JcChange [ Addition | ~
NAME PFNEISEL, RYAN NAME
STREET ADDRESS | 725 GULFVIEW DRIVE STREET ADDRESS
CITY-$T-2IP PANAMA CITY FL 32413 CiTY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIRLE 7 Detete TTLE [Jthange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ petete TITLE [ cChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or td@ee empowered to exacute this report as gE0yired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHG 4) '5) 010% 50 20 90T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIER OR DIRECTOR Date Daytime Phone #




