2002 UNIFORM BUSINES§ REPORT (UBR)

FILED

Jan 16, 2002 8:00 am

:

DOCUMENT #

1. Entity Name

HERITAGE ELECTRICAL COMPANY, INC,

P99000032706

Secretary of State

01-16-2002 90028 045 ***158.75

Principal Place of Business

2933 LOWER-UNION HILL ROAD
CANTON GA 30115
us

Mailing Address

2933 LOWER UNION HILL ROAD
CANTON GA: 30115
us
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Applied For
Not Applicable

4. FEI Number

59-3569932

3B 1w NAtea Sl

Zip 7\0

oun i } Certificate of Status Desired
\

IE/ $8.75 Additional

Fee Required

7

T

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

- 6. Name and Address of Current ReglStered Agent -t | - ———7.-Name-and.Address of New Registered Agent __  __ A
Name
GARCIA’ MAR'O A Street 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printec! name of registersd agent and utle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. L e . n .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TME D 1 Delete TITLE [(JChange [ Addition 5
NAME ¢ BROWN, WILLIAM P NAME e
srwee? aocress | PO, BOX 1018 STREET ADDRESS 3
oresi-ze | ZELLWOOD FL 32798-1018 CTY-57-2P iY
TIME D [ pelete TITLE CJchange [ Addition %
NAME BROWN, PATRICK W NAME
STREET ADDRESS | 935 HEDGE ROW HOLLOW STREET ADDRESS
C\TY—ST-IIPV _ ROSE\:JELE GA SQQTG _ CITY-ST-2P . P
TITLE [ T O pelete TILE p Change [ Addition

5
NAME DANIELS; CHUCK NAME - CHARL .Q?A MNIEE S
STREET ADDRESS | 5220 CAMDEN LAKE PARKWAY STREETADDRESS (LY (LSS oY e,( faels] L{)J\
orv-st2° | ACWORTH GA 30101 ciTv-st-2 \ooeAen B/ 3000
TILE D [T Deete TILE X [ Change  [] Addition
N DANIELS, KETHA NAME
STREET ADDRESS | 212 COLEMAN'S BLUFF DRIVE STREET ADDRESS
CITY-ST-7P WOODSTOCK GA 30188 CiTY-ST-2IP
TITLE O petere TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-ZIP CITY-ST-2IP

SIGNATURE:

Ik iy
AT

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.C7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofeNike empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zloa

Daytirna Phone #

*f\-\o:na{ﬁ@



