DOCUMENT # P98000089483

1. Entity Name

HERITAGE GLASS & WINDOW, INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

Mailing Address

POST QFFICE BOX 3207
" HIGH SPRINGS FL 32655-3207

32(943

1215 S.E
HIGH SPRINGS FL 32643

S N | 6*’Iﬁso
\QY\SDrmGS

01-17-2001 90068 016 ***150.00

3. Mailing Address

2. Pnncrpdl Place of Business?
2(ol5 W | 2POe

0 0

Suite, Apt. #, etc.

Suite, Apt.éjtc

DG NOT WRITE IN THIS SPACE

Ciiy & 51 City & State 4. FEINumber  §8-3539674 Applied For
\ i 60(_\@5 E, ) Not Applicable
Zi Country . it
¢ 5 !(04’.5 r( ln P OugA, 5. Certilicate of Status Desired | $8.75 Additional
. Fee Required
__ 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Mama

MELFI, MARY C
1215 S.E. ELM STREET
HIGH SPRINGS FL 32643

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

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its reé‘istered' office or registered agent, or both, in the State of Florida.

lls[m

glGNATUHgW\ALH Ca m'&&

|gna|urs type printed nan\ul registerad agenl and ttle ‘ appb:ﬂbla

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOow!!!

—
9. This corporationis eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

{Ses criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (O Change [ Addition
NAME MELFI, ROBERT E : NAME
staeer aooness | 1215 S.E. ELM STREET STHEET ADDRESS
CIY-ST-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change  [J Addition
NAME BLELLO, WILLIAM A N
street aooress | 360 N HWY 441 NORTH STREET ADDRESS
CITY-ST-2IP HIGH SPF[INGS FL 32643 GITY-ST-2IP
“TILE : - - [ oelete - ~f TILE — . - oo Ocrange [ Addition
NAME MELFI MAHY C HAME
stheer aooress | 1215 S.E. ELM STREET STREET ADDRESS
omv-st-zp | HIGH SPRINGS FL 32643 cIrY-SF-2iP
TITLE T [ pelete TITLE [ change L] Addition
NAME BIELLO, SHERRI L NAME
streeT aporess | RT. 2 BOX 380 STREFT ADDRESS
crv-st-zr 1 HIGH SPRINGS FL 32643 GITY-ST-21P
TILE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITy-ST-21P
TILE O Gelete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supp\emental report is true an

acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

signature: N \ary C NG T ot C. YV\M %«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o!FlcER

DIHECTOH

Slsfor

\

CR2E034 (10/00)



