2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000032706 Secretary of State
1. Entity Name 01-08-2003 90155 008 ***150.00
HERITAGE ELECTRICAL COMPANY, INC. '
Principal Place of Business Mailing Address
1050 NORTHFIELD GT 1050 NORTHFIELD CT TUVU RN YY
SUITE 240 SUITE 240
ROSWELL GA 30076 BOSWELL GA 30076
5 B il
2, Principal Place of Business 3. Mailing Address
CSuite, Aptr#relcs ——m sm = e Suite, Apt. #, 8lc._ . } |- - — . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59’3569932 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O gese'gesm’:?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, MARIO A Street Address {F.0. 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
oy 250 ro i v S50 ooty 500

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE D [ Delete e [ Changs [ Addition

NAME BROWN, WILLIAM P NAME

steeet ooress | P.O. BOX 1018 STREET ADDRESS

CITY-S§T-2IP ZELLWOOD FL 32798-1018 CITY-$T-2IP
o] e D [ Delete TITLE O change [ Addttion
| e BROWN, PATRICK W NAME

stareT porgss | 235 HEDGE ROW.HOLLOW STREET ADDRESS | .

cry-s1-z2p | ROSEWELL GA 30076 CITY-ST-2IP :

TITLE D [ Delete TILE D . IE/Change [ Addition

wave DANIELS, CHARLES P e Chocles DONQID c

staeer aooress | 4025 DADD GROVE LANE ' STAEFT ADDRESS | LOHATS DOdC\/:) Lo

orv-size | ALPHARETTA GA 30004 s (G ldnocert. Eon SO0DY

TLE D [ pelete TITLE (@) : hange  [] Addition

NAME DANIELS, KEITH A NAME wewhn els \p_

streer aooeess | 212 COLEMAN'S BLUFF DRIVE sweeeraooress | 1O ) 100 to Da

crv-st-ze | WOODSTOCK GA 30188 av-stze |(COmmity oA 3009

TNLE T Delete TITLE ) ' O change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TITLE O pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, cor on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAZZR =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Date Daytime Fhone #

CR2E034 (10/02)




