2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000046826 Secretary of State
1. Entity Name 05-01-2003 90254 026 ***150.00
HEARTSFIELD & CASEY DEVELOPMENT COMPANY, INC.
Y
Principal Place of Business Mailing Address -
2450 WILL HARDEE ROAD 2450 WILL HARDEE ROAD 10094475
FERNADINA BEACH FL 32034 FERNADINA BEACH FL 32034 ]
2. Principal Place of Bugipess 3. Mailing Address ‘ }Im"] "I ]l”l "m "m "m "m m” m‘l Hm ‘I“I ]’I}I Im ’m
35D K Ha\r br bane, 2352 ScJa ”M—bo\‘ lene
Suite, Apt. #, eto. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . ty & State 4. FE! Number Applied For
Fé’( nq—hJ i V\ﬂ._ &4"—‘1, FZ. [:&C]' J(m \6&_&‘\ FL 59.3577466 Not Applicable
Country uniry . i $8.75 acditional
3 o | 03 ‘I— MQSSQ(& 3 3031 as %L\ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
MCCARROU" LORIE L Street Address (P.O. Box Number is Not Acceplable)
2334 E STATE RD 200, SUITE 300
FERNANDINA BEACH FL 32034
City FL ] Zip Code
8. The abcva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of ragistared agent and title if applicable. {NQTE: Registerad Agant signalure required when reinstating) DATE
. FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Delete TITLE O Change [ Addition
NAME CASEY, DEBORAH HAME
STREFT ADDRESS 1784 HAMMOCK DR STREET ADDRESS
tm-51-2°  |FERNADINA BEACH FL 32034 cirv-S1-2ip
TILE D [ Delete TITLE . [ Change  [] Addition
NAME HEARTSFIELD, DARRELL B NAME
STREET ADDRESS 1784 HAMMOCK DR STREET ADDRESS
-st2F_|FERNADINA BEACH FL 32034 orv-sr-2p
THLE D ) 1 Delete _ F TITLE ) ) ) ) [ Change ) [ Addition
NAME HEARTSFIELD, ELAINE C NAME
STREET ADDRESS 1784 HAMMOCK DR STREET ADDRESS
CITY-3T-2IF FEMAQINA_BEAQH.EL_&ZOSL CITY-ST-2iP
TLE U Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP J
TITLE [ pelete TILE [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

212000

AY

CR2E034 (10/02)

12. j hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
lsebamk d Qasw 42903 (904)24]-24LST

SIGNATURE:
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MEH OR DIRECTOR Date Daytlma Fhone #

0




