2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jun 16, 2003 8:00 am

:

DOCUMENT #  S44459 E Secretary of State
1. Entity Name 06-16-2003 90148 010 ***550.00
HEARTHSTONE BUILDERS, INC. /
Principal Place of Businass Mailing Address
1415 SLIGH BLYD. P O BOX 1027 N
ORLANDO FL 32806 WINTER PARL FL 327901027
S — BRI RCRRMINN
2. Principal Place of Bysiness 3. Mailing Address !
209 b /Pafl Lae :
Suite, Apl. #, ete. Suite, Apl. #, etc. -
/ ﬁ [0 CHECK HERE IF MAKING CHANGES
Aag;luw p
City & Stade City & State 4. FE! Number Appiied For
3‘2‘ 7Z q 59—3059052 Not Applicable
Zip Couniry Zip COUI’ltry - . $8_75 Additional
L 5, A. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTIN, MONICA M LNANTI Npwich , g
' Street Address (P.O. Box N mberijgot A;ie%
192 BREWER AVE . g g b
WINTER PARK FL 32789 . . =
o City 4/ l Zip Code
3 : Lmqu ;) é/ FL 22779
8. The above named entity submits'ihis staternent for the purpose of changing its registered office or regis@(ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen_t.
SIGNATURE -
. L . Signature, }yped or printed han{e of registered agent and title if appliceble, {NOTE: Ragistered Agent signature required when reinstating} DATE
e ;QHF"-ME N‘EO\;IO!:); iEErl‘:-Ei‘Lsgéosgmoo - . 9. Election Campalgn Financlng “™ $5.00 May Bé
er hay 1, ee wi ) Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D O pelete TME P ¥ Change [ Addition | &
e MARTIN, RANDOLPH G. e Merina, Lewortd O - S
staeeT aooress | 1011 LAKE DAVIS DR, STREET ADORESS |} ©9 s ! 3
ory-st-ze | ORLANDO FL* CITY-ST-2P L\.a_m\uxvd ) (f(, 227, 77 %
TITE ) ﬂ Delete e _ O Crange (3 Addiion | &
HAME WARNER, FRANK K NAME
sTReET #0DRESS | PO BOX 1027 STREET ADDRESS
CITY-ST-2P WINTER PARK . FL 32790 CITY-§1-7P
THLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITy-ST-2IP
TME 7 Delee TITE C O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Detste TITLE [ Changa [ Addition
NAME HAME )
_|STREETADDRESS e m e e e e o e o —— B sTReET ADDRESS— e B
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . . CITY-57-11P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119 07(3)(i), 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 direclor
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adgress, with all other like empowered.
o/l S BAHE - )
SIGNATURE: /L. AZEL URE Aandae#EL /Py Ew-q3  (vo7) g7 v
=1 _sMGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




