FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Jan 06, 2003 8:00 am

DOCUMENT # 260468 Secretary of State
1. Entity Name 01-06-2003 90014 045 ***150.00
HEARTLAND FERTILIZER COMPANY
Principal Place of Business Mailing Address
917 11TH AVENUE WEST 817 11TH AVENUE WEST fUvuUuuJyy
P.Q. BOX 877 P.O. BOX 877
PALMETTO FL 34220-0877 PALMETTO FL 342200877
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1021998 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
o _ _Fee Required
7 6. Name and Address of Current Registered Agent i 7. Name and Address of New Flaglstered Agent
Name
GUTHRIE, GARY S‘ Street Address (P.O. Box Number is Not Acceptable)
97 ITHAVEW
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabls. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI!!" FEE IS $150.00 ‘
. . Electi ign Fi
After May 1, 2003 Fee will be §550.00 e o o frea 1y 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD _ O pelete TITLE {1 change |1 Acdition
NAME GUTHRIE, GARY S. NAME
= sTReer a0oress | 8322 MARINA DR. STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TITLE TSD [ Delete THLE [ Change ] Addilion
NAKE LUCAS, APRIL M. NAME
STREET ADDRESS | 2215 42ND ST WEST STREET ADDRESS
CrFY-ST-2P BHADENTON FL CITY-§T-2IP
TiTLE VD - ' T Celete . Tme D [ Change ] Adoiion
NAME LUCAS, EARLER JR NAME
STREET ADDRESS | 2215 42ND ST. W STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34205 CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

fa? the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as jf made under cath; that | am an officer or director
required by Chapter 807, Florida Stagflites; ghd that my name appears in Block 10 or Block 11 if

=~ QU LC??F—“ /‘ D9

12. | hereby certify that the informatiol
indicated on this report or suppr

upplied with this fiiing does not g
gntal report is true ang accurate

¥l oR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 / Date Daytime Phone #

CR2E034 (10/02)



