DOCUMENT # 260468 FILED

1. Entity Name -

HEARTLAND FERTILIZER COMPANY T Jan 12, 2001 8:00 am

Principal Place of Business Mailing Address 01-12-2001 90010 044 ***150.00
A7 11TH AVENUE WEST 917 11TH AVENUE WEST
P.O. BOX 877 P.O. BOX 877
PALMETTO FL 342200877 PALMETTO FL 342200877
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEINumber  §8-1(021998 Applied For
Not Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o ——eB6.-Name and Address of Current Reglstered Agent ... .. |[— .~ _.——.7._Name and Address of New Registered Agent —
Narne
GUTHRIE, GARY § Street Address (P.C. Box Number is ot Acceptabl
0. abile
917 11TH AVE W ree ress | ox Numnber is Not Accep )
PALMETTO FL 34221
City FL | Zip Code
8. The above named entity submits this statemsnt for the purpose of changing ite registered office or registered agent, or both, in the State af Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabia. (NOTE: Ragistered Agant signature required whan rainstating) DATE
. R e . "
9, This corporatior s eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elecion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Y- g
el ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O belete TITLE O Change [ Addition | &
NAME GUTHRIE, GARY S. NAME Y S
streeT aooress | 8322 MARINA DR. STREET ADCRESS 3
ciTY-51-2P HOLMES BEACH FL 34217 CITY-ST-2IP &
od
TITLE T5D [ Dalete i3 T Change ] Addition 5
NAME LUCAS, APRIL M. NAME
sTReeT aoDRESS | 2215 42ND ST WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-ST-2IP
e VD etz L =" = : Clromme—C1 Avdition |
NAME LUCAS, EARLER JR NAME
sTreer appress | 2215 42ND ST. W STREET ADDRESS
CITY-S1-21P BRADENTON FL 34205 CITY-8T-2IP
TITLE 3 Dalete TILE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete | TILE [ Change  [] Addition
NAME + NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF " CITY-ST-21P
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgoration or the receive] ute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an atlachmant ke empowgred. /
SIGNATURE: fé“f Her oo tor d Y727 3265
Date 7 Daytime Phone #




