e
2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED
May 24, 2002 8:00 am%

1. Entity Name S Secretary Of State E
HEARTHSTONE BUILDERS, INC. 05-24-2002 91297 013 ***150.00
Principal Place of Business Malling Address
1415 SLIGH BLVD. P O BOX 1027
ORLANDO FL 32808 WINTER PARL FL 32780-1027 5
- cipal Place of Business oescm———ommsm = USMarh u"""”" Im' I'In n"“ml ‘mlul‘ml‘mllm Mlum”m
| _.2..Princi ‘Bus S Mae Mg AYdress T TR i e “1 )
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3059052 Not Applicable
Zi Zi t iti
P Country ' Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT R T [RRNELEE MName
R - v .. SRR
MARTIN! MON'CAM o Street Address (P.O. Box Number is Not Acceptable)
192 BREWER AVE
WINTER PARK FL 32789
. -
. City Zip Code
, FL
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
N s — b | L '
=9, =This F:F)rporatlc.}n.ls‘ellglb!e.to satisfy.its Intangible, - e -=FILE NOW.IL_E_E_E“JS.;MSD.QO,__, ~=|=10. Etection Campaign Financing =~ —$5:00 M8 —| -
Tax filing requirernent and elects to do sa. After May 1, 2002 Fee will be $550.00 e O
) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF!CERS AND CIRECTORS IN 11
TITLE D [ Delete TLE [ Change  [J Acdition §
NAME MARTIN, RANDOLPH G. NAME 2
STREET ADDRESS | 1011 LAKE DAVIS DR. STREET ADDRESS §
CITY-5T-2IF ORLANDO FL CITY-ST-2IP %
T . o
mE S ) [ Delete TITLE [JcChange [ Addition | G
MM | WARNER, FRANK K e
STREET ADDRESS POBOX-‘OZT STREET ADDRESS
CITY-§T-ZIP WINTER PARK . FL 32790 ’ CITY-ST-ZiP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDAESS STAEET ADRESS
CITY-ST-2IP CITY-ST-2IP i 7
TILE [ Delete TTLE T e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
e RS e Dok e 1 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
;OITY-ST-2IP, e . CITY-5T-2IP
JUILEN £ L, ¢ oo <] Delete A e O Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
: 13. 1 hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
< Yindicated ont this reportor supfilemental 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 corperation or the receiver or trustes empoweregl to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 [«
changed, or on an attachment with arryddress, wilh gl othgf like empowared. e
" A A AT e . ) "
SIGNATURE: 25 LAACY IR L 28wt [0 )8 -757 [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # £43




