2001 UNIFORM BUSINESS REPORT (UBR) FILED

P?CNUMENT # P99000009165 Secretary of State

W.H. HEARN MECHANICAL CONTRACTOR, INC. 05-16-2001 90097 008 ***150.00
Principal Place of Business Meiling Address
179% BIG BRANCH 1796 BIG BRANGH
MIDDLEBURG FL 32069 MIDDLEBURG FL 32068 il
0757653
s T s R0 R RN AERRL

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3552435 Applied For

Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired :
Fee Required

- =" "8 Name and Address of Current Registered Agent ~ 7."Name and Address of New Regislered Agent-—

KEASLER, FRANK R JR e R lehard ¢ Peper, Ir-

HENDERSON KEASLER LAW FIRM PA {reet Addﬁss (P.O, Box Numger is NoJ c'c_e lab}é)f
4337 PABLO OAKS CT, SUITE 102 ML M“i Uk -

JACKSONVILLE FL 32224

Ja) o JacKsonvil le FL | 35351

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

g-~Js-o
SIGNATURE b~ S {
x d or printed name of reglster)\agenl and title if appiicable, (NOTE: Registared Agent signature required whan reinstating) DATE
) N W L m
9. gffﬁit;rporahf.)n |s&@\ble 1o satlsfy1le FILE NOW!1! F_EE |S. $150.00 10. Election Campaign Financing $5.00 May B
g reguirement and elects o 40 gp After MAY 1, 2001 Fee will be $550.00 T - O
o rust Fund Contribution Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [l Change [ Addition
NAME "HEARN, ERIC W Hanig
SIREET ADDRESS | 1796 BIG BRANCH STREET ADDRESS
CITY-ST-2iP MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE D O Delete e [ Change  [] Addition
HAME HEARN, JANIS M HAME
STREETADORESS | {798 BIG BRANCH STREET ADDRESS
om-st-z¢ | MIDDLEBURG FL 32088 CITY-$7-2
TILE A emeimn, e e = e - [ Delete THLE (] Change ] Additien
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ [ Delet TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP% =g = ™ “wrfe 0o o) . “ et s -CYST-ZP i ) ) .
TITLE 1 Delate TITLE [J Change [ Addition
NAME e NAME A
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the reggiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an attac| with an address, with all other like empowered.

SIGNATURE: NLAAN 4!36'0[ (90078 -§385

LA
SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R PRINTED NAME O

:

May 16, 2001 8:00 am ®

CR2E034 (10/00}



