2000 UNIFORM BUSINESS

S

REPORT (UBR)

DOCUMENT # P99000027122

1. Entity Narme

HERON'S TRUCKING, INC.

N

i Princlpal Place of Businass

Malling Address

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-17-2000 90866 036 ***150.00

{7 MICHAEL HERON C/O MICHAEL HERON
10 E 11TH ST 1671 E 11TH 5T
STUART FL 34996 STUART FL 34996-5811
2. Principal Place of Busingss 3. Malling Address
| Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
' City & State City & State 4. FEl Number, Applied For
' loS mo 14“;23 Not Applicable
- Zi ,
Zip Couriry P Country 5. Certificate of Status Desired a $8.75 ‘.“’d"“’"a'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
Name
HERON, MICHAEL -
Street Adoress (P.0. Box Number is Not Acceptable)
J =—‘~137~LE:1"HST—-'-- = o= oo e o e W e T T e, SR = e R el R
STUART FL 34966
' City ;, FL | 2 Code
8. Tha.abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. In the State of Fiorida.
SIGNATURE
M Signatuse, typed or printed nams of registersd agent end bis il applcable. [NOTE: Regretered Agent signahaa required whah reinstaing) DATE
9. This corporation is eligible Lo salisfy its Intangible FILE NOWNI FEE IS $150.00 10. Electi inn Einancin
Tax fiing requirement and slects to db so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
; Trust Fund Contribution, Added to Fees
(Seo criteria on back) Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTOQRS IN 11 -
TTLE r esident” " 0O oetere TITLE { Ochange [ Addition $
— &
NAME MmicHoel T. e Ron KA ' : e
sectaocress [\ 7| 2 1 L+ ST, STREET ADRESS ' 3
BWY-ST-2P | e a7 ¢ 13 YOG L, CFY-ST-2P ) §
e Vice Presiclent [Secratar pa 01 Defete e ' Clchange O] Aadition | O
NAME JTechn €. Heren P
STREET ADDRESS ‘(07‘ s i"*‘h 57— STREET ADGRESS
Ciy-sT-ap 5’7"&%7“'1{3& , 2 L/ CI q (a CiTY-ST-21P
TITLE [ Delete TME crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS I
—EHY-$TZP F S| e SR R RRE T e Lo - = EECNYSEZP==| .. =TT e Fee T T — | ==
TTLE [ Detete TITLE 0 Change [ Acdition
NAME 2 HAME .
STREET ADDRESS STREET ADDRESS )
cITY-S1-219 CITY-§7-2P
TME ‘[ Detete THLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-ST-7P cITY-ST-ap .
e -.:nﬁ 2 q O telete s ? [T Change (] Addilion
NAME  Lisws o NAME
STREET 3 £SS,} n STREET ADDRESS
CTY-ST:20P  \fi: CITY-ST-2° .
13. | hareby canl t the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)({), Florlda Statutes. | further certify thal the information
indicated on report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or tha recelver or rustae empewered 1o exacuts this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
{~changed, or on an attachment with an address, with all other lika empowerad. ‘ N
SIGNATURE: A /;! 7/
¢ . Ly " Dmd Daytime Phons #
1) N
¥ .
4. ~




