2003 FOR PROFIT CORPORATION FILED
. 'UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # V36810 Secretary of State
1- Entity Name 03-17-2003 90484 004 ***150.00
BOB HECKMAN ASSQOCIATES, INC.
Principal Place of Business Mailing Address
1224 GARDENIA DR. 1224 GARDENIA DR.
BAREFOOT BAY FL 32976 BAREFOOT BAY FL 32976
2. Principal Place of Busingss 3. Mailing Address “"” I”"I““' I“I“Im ul" II“ Ill“m“ ml“ml I"" 'Il" I|||
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
- 59—3129012 Not Applicable
2l Gountry e Country 5. Cerlificale of Status Desied ~ []  90-79 Additional
fme = o - mea et e s e s e e R e S Y TS e o en o Fae- Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECKMAN, B0B
Street Address (P.C. Box Number is Not Acceptable)
1224 GARDENIA DR.
BAREFOOT BAY FL 32976
City FL | 4P Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE : )
. i Signature, typed o printad nama t?fljeg\slersd agent and titla if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
! FILE NOowl! FEE I? $150.00 9, Election Carmpaign Financing - $5.00 may Be
o ﬁgay 1,2003 Fee will be $550.00 | Trust Fund Contribution O Added to Fees
Make { ’ '.P'ayab’le.to Florida Department of State ; '
10, S on. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,':" P : ‘ ' {7 Detete TIMLE [ Change  [7] Addition
wve, [HECKMAN, BOB NAME
streeT abomess [1224 GARDENIA DR. STREET ADDRESS
onv-sr-ze... [BAREFOOT BAY FL 32976 CITY-5T-21P
TITLE NP 0 Delete TIILE T Change [ Adaition
NAME - HECKMAN, ROSEMARIE E. NAME
street aooress |1224 GARDENIA DR. STREET ADORESS
emv-st-ze IBAREFQOT BAY FL:32976 CITY-ST-2IP
TMLE T e = ~~:Cpgete — Jmme-—— ~| == == T - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-sT-2P CITY-ST-2IP
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Detete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

qrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Jupplemental report i true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ver or pwsteepempgwered 10 execyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attalib y ith alt other i i‘ empowered,

12. | hereby certify that the i
indicated on this report g

(o . '
SIGNATURE: eckhnenEPrestvIIRE D 05! lx/bj 772-664-0306

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

3
g
[-%

iv

CR2E034 (10/02)



