2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000089483 Feb 14, 2000 8:00 am

1. Entity Name i
HERITAGE GLASS & WINDOW, INC. Sgﬁ{gggzg; (géf*gggoﬁe

Principal Place of Business Mailing Address
1215 S.E. ELM STREET POST QFFICE BOX 3207
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326553207 B U U 1 8 3 4 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
e ] [ L A = S cemm—m - e e .
City & State City & Stats 4. FEl Number Applied For
59.3539674 Not Applicable
Zip Country Zip Courtry 0 $8.75 additionat

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme
MELF'.';MARY C Street Address (P.O. Box Number is Not Acceptable)
1215 S.E. ELM STREET- .= -
HIGH SPRINGS FL-32643, . ":
RS RN - -
" City FL Zip Code

#nging its registered office or registered agent, or both, in the Stale of Florida.

o TR .

isterec ag’e'nl:ar:_ {NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporation is eligicle -5 Satisfy its Intangible K . FILE NOW!I FEE IS $150.00 10. Election G on Financi ‘

" Tax ing requirement ang docts 0 doso | _"AMierMAY 1,200 Feo wil be $550.00 | % TeCion SRR Thencho . $900 ey 5o

“{See criteria on back) ] ‘Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ change [ Addition
NAME MELF!, ROBERT E NAME
STREET ADDRESS | 1215 S.E. ELM STREET STREET ADDRESS
cTv-ST-2¢ | HIGH SPRINGS FL 32643 oiy-sT-2P
TIE VP [ pelete TmE [ change [ Additicn
HAME BLELLO, WILLIAM A HAME
STREET ADDRESS | 380:N HWY 441 NORTH STREET ADCRESS
mw-sr-zm_i K HfGH SPRINGS FL 32643 CITY-5T-2P
TITLE -1 8 o [ Delete TITLE [ change [ Addition
NAME MELFI, MARY C NAME
staeeT ADoRESS | 215 S.E. ELM STREET STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP
THLE T O Delete e O Chaage [ Addition
NAME BIELLO, SHERRI L NAME
STREET ADDRESS | RT. 2 BOX 380 lef Syl N STREET ADDRESS
CITY-51-2F HIGH SPRINGS FL 32643  _ _ - ... CTY-ST-2° .o . L B .
TILE . © [ Celete TME - O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e 1 pefete TITLE [ Change  [] Addition
NAME NAME
PO TT . N R i T AL
STREELADDRESS”| . .7 - S b STREET ADDRESS
oy-stae T A A CITY-57-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

_changed, or on an at‘cz-_l |n address, with all other like empowere Ma", C ) mg/[ .
Copite. 52/@400 GOH- 45042

ﬁ Daytirma Phone #

"y

X SRV PR T VA AR
R R N T b 4 f ;{ g SRy o 1?1 j’
SIGNATURE: il & W g 3-4 w [y A'l_{"::lfn 2

“

CR2E034 (9/99)



