2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009165 Mar 30, 2000 8:00 am

1. Entity Name

W.H. HEARN MECHANICAL CONTRACTOR, INC. Secretary of State

03-30-2000 90044 002 ***158.75

Principal Flace of Business Mailing Address
1798 BIG BRANCH 1796 BIG BRANCH
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-3169
Suite, Apt. 4, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

% 014‘35 Mot Applicable

Z] i c it
ip Country Zip ountry 5. Certificate of Status Desired \lZf $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEASLEH' FRANK R JR Street Address (PO, Box Number is Not Acceptabls)

HENDERSON KEASLER LAW FIRM, P.A.
4337 PABLO OAKS CT, SUITE 102
JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typad or printad name of registered agent and Litle if applcable. (NOTE: Registerad Agent signature raguxed when reinstating) DATE
P ot e tecs s | Attor MAY 1,2000 Feo willbe $ag00p | 10 FecionComesen franci - $5.00 vy o
< ‘ s 2 Trust Fund Contribution. a Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Acdition
NAME HEARN, ERIC W NAME
STREET ADDRESS | 1796 BIG BRANCH STREET ADORESS
CIFY-ST-2IP MIDDLEBURG FL 32088 CITY-ST-2IP
e D O Delste TITLE [ Change [ Addition
NAME HEARN, JANIS M NAME
STREeT ADDRESS | 1796 BIG BRANGCH STREET ADDRESS
CITY-S7-7IP MIDDLEBURG FL 32088 CITY-ST-2IP
wme | 77 I W P TILE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ celete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 celee TITLE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. 1 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 under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an at ent with an address, with all other like empowered.

G UFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

U

CRAPFEN24 (G/am




