2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 03, 2003 8:00

-

DOCUMENT #

1. Entity Name
HEARTLAND ENVIRONMENTAL SOLUTIONS, INC.

F02000004384

04-03-2003 30104 001 ***150.00

Principal Place of Business
4406 NEW HAVEN AVE.
FORT WAYNE IN 46803

Mailing Address

4406 NEW HAVEN AVE.
FORT WAYNE IN 46803

2. Principal Place of Business

6429-1 GEORGETOWN N BLVD

3. 'Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc,

) CHECK HERE {F MAKING CHANGES

am

ecretary of State

AR

City & State City & State 4, FE! Number Applied For
FORT WAYNE, IN 35-2123361 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
46815 USA 5. Certificate of Status Desired a Foo Flequirecli 10

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . = - -

C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submils this statement for the purpose 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
. Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Regislered Agent signalure required whan reinstating) DATE J
. FILE NOWI!! FEE 1$ $150.00 ‘ I ‘
1
" Afer May 1, 2003 Feo will be $550.00 B ettt o0 My 8o
=Makeé Check Payable to Florida Department of State ’

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE B cnange [ Addition
NAME HARTMAN, CRAIG NAME

street Aooress | 4406 NEW HAVEN AVE. STREET ADDRESS 6429-1 GEORGETOWN N BLVD

CiTY-ST-2IP FORT WAYNE iN 46803 CITY-ST-2P FORT WAYNE, IN 46815

TITLE v [ Delete TITLE [Gtchange [ Addition
NAME ELY, GINA NAME

STREET ADDRESS | 4406 NFW HAVEN AVE. STREET ADDRESS 6429-1 GEORGETOWN N BLVD

orv-st-ze | FORT WAYNE IN 46803 CITY-51-7 FORT WAYNE. IN 46815

TITLE - 7 Delete TTLE - - ’ -~ Jthange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

T [ Delete THLE O change T Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-71P

TLE O pelete TIMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP I CITY-ST-7IP

TIME [ Delete TITLE [ change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. 1 hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director

of the corporation or the rece|
changed, or on an altachm

SIGNATURE:

all

r rusteg emppweradilo execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
her like empowered.

12 ke 260425 - ND

LI Daylime Phone #

- gy 0904990

CR2E034 {10/02)



