FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000052142
1. Entity Name 01-24-2003 20044 032 ***150.00
HEATON ROOFING, INC.
Principal Place of Business Mailing Address
4036 SW HONEY TERR. P. 0. BOX 1143
PALM CITY FL 33490 PALM CITY FL 34991 _

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0962050 Not Applicable
leri .- Glounfiz _ i ?ap L Country i 5. Cia[tiﬁca_le of Status Desired O ?eae'zesq lﬁg:!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

HEATON’ DANIEL E Street Address (P.O. Box Number is Not Acceptable)

4036 SW HONEY TERR.

PALM CITY FL 33490

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 ) N )
. B Fi
Afor iy 12005 Fo wilbe 555000 T g $00 ey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ change (7 Addition
NAME HEATON, DANIEL NAME
sTrecT aooress | 4036 SW HONEY TERR. STREET ADDRESS
CITY-§T-21P PALM CITY FL 33490 GITY-ST-2IP
TITLE D [ Delete TITLE [Jchange 1 Addition
MAME HEATON, LINDA S NAME
STREET ADDRESS | 4038 SW HONEY TERR. STREET ADDRESS
cry-st-2¢ | PALM CITY FL 33490 CTY-ST-2P
THLE [ Delete It o © 7T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-8T-2iP CITY-ST-21P
TITLE [ Delese TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-5T- 2P )
TITLE . [ Deiete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP , CITY-ST-20P

12. | hereby certify that.the information suppiied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this refbort or supplemental report is true and accurale and that my signature shalil have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or llusiee empowered tohexxlecute this report as required by Chapter 607, Floni‘a Sta utes and that my name appears in Block 10 or Blogk 11 if

ff

changed, ¢r on an atiachmen add
)
: & /D 03 _ 299-981-0ll6

SIGNATURE:

P RN

CR2E034 (10/02)



