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DOCUMENT # P99000032706 € FILED

1. Eniity Name

HERITAGE ELECTRICAL COMPANY, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90098 045 ***150.00
17830 FRONT STREET 17630 FRONT STREET
MT. DORA FL 32757 MT. DORA FL 32757

i

R

2. Principal Place of Business 3. Mailing Address ”ll”lll ||I lll
2933 Lower -Union Hill Road |. 2933 Lower Union Hill Road
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35699 Applied For
Canton, GA Canton, GA 59 32 Not Applicable
el o[ Countty_ Zp | Cewnlry - ; ‘ $8.75 Additional
30115 | cherokee 30115 Cheroked 5. Certificate of Status Desired 0O Fee Regiiited "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARIO A .
Streel Address {P.C. Box Number is Not Acceptable)
315 EAST ROBINSON STREET, SUITE 160
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registarad agent and titla if applicabls. {NOTE. Registerad Agent signaturs: required when reinstating} CATE
9. This corporation is e\igible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti Jian i ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 E,izt'iz,i,ag;i'fguﬁ:?nmng O fgj'egqohg?;sae
{See criteria on back) a Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . O Delete ITLE ﬂChange [ Addition
e BROWN, WILLIAM P Have
STREET ADDRESS | {7830 FRONT STREET stReeTADDRESS | P, Q. Box 1018
orv-sT-2P | MT. DORA FL 32757 CIy-sr-2IP Zellwood, FIL 32798-1018
TITLE D *Bd Delete TITLE [ Change  [] Addition
HAME FISHER, RON HAME \
STREET ADORESS | 134 GROVE PARK F STREET ADDRESS
oiTy-sTEIe ;WUODSTOCK‘GA‘M133 B R - . ovest-aP . . - o ]
TITLE D O peiete TITLE [ change [ Addition
NAME BROWN, PATRICK W NAME
STREET ADDRESS | 295 HEDGE ROW HOLLOW STREET ADDRESS
CiTY-ST-2IP ROSEWELL GA 20076 CITY-ST-2IP
THLE D [ Delete TITLE [J Change [ Addition
NAME DANIELS, CHUCK NAME
STREET ADORESS | 5220 CAMDEN LAKE PARKWAY STREET ADDRESS
CIy-ST-2IP ACWORTH GA 30101 CITY-ST-20P
e D O] Dalete TITLE Clchange [ Addition
NAME DANIELS, KETH A ‘ NAME
STREET ADGRESS | 292 COLEMAN'S BLUFF DRIVE STREET ADDRESS
CITY-ST-21P WOODSTOCK GA 30188 CITY-5T-2IP
TITLE 7 Delete TITLE ] Cchange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

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 if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empoweredo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with g ar like empowerad.

flswerT / / 57 6/ pro-272 292 S

E AND TYPED OR PRINTED NAME MﬂCER OR DIRECTQR Dats Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



