' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G05878

1. Entity Name

HEARTLAND TRANSPORTATION CO., INC.

Principal Place of Business

2910 US HIGHWAY {7 SO,
P.O. BOX 848

Z0LFO SPRINGS FL 33390
us

Mailing Address

5300 ORANGE ST.{ZOLFQ SPRINGS, FL)
P.C. BOX 846

WAUCHULA FL 33873

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90075 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

USSZAIS

City & State City & State 4. FEI Number 59_2225739 Applied For
Not App.icabc
Z Countr pa Countr i
® iy ® Hay 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMMONS, CARL

226 ORANGE AVE
WAUCHULA FL 33873

Street Address (P

. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for $he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. yned or printed name of registered agenl anc itle if applicatie

(NOTE: Registeren AGent S.Qnailure requincd w

e fCinstaing) D&TZ

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sec criteria on back)

O

FILE NOWIH FEE 1S $150.00
After MAY 1, 2001 Fae will be $550.00
Make Check Payable io Departimeni of Siate

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added 1o Fees

CR2EN34 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD ] Delete TITLE Dl cnange [ Acdition
MAME SIMMONS, CARL SAME

sTReeT ADDRESS | 226 ORANGE AVE STREET ADDRESS

CIry-ST-71P WAUCHULA, FL 00000 CTY-§T-71P

TTLE STD [ Delete L CChangs £ Additon
NAME SIMMONS, FRANCES H NAME

streeT aporess | 226 ORANGE AVE STREET ADCRESS

CITY-ST-21P WAUCHULA, FL 00000 CITY-5T-7P

TITLE [ pelate TILE O Change [ Acdition
NEWE NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-21p CITY-51- 2P

TITLE ] pelewe TITLE [ Charge [ Additon
MANE NaRE

STREET ADCRESS STREET 4DDRESS

CiTy-57-2P CI1Y-ST-ZP

LE [J oelets TILE [J Ghange [ Addisicn
MAME MAME

STRECT ACDRESS . STREET ADDRESS

oY S7-21P CITY . ST. 2

TITLE ] Delete TILE [IChange [} &davien
NAME NANE |
STREET ADZRESS STREET ADDRESS

CITY - ST-2P oITY-ST. 2P

13. | hereby cedify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas | further certify it tne information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that 1 am an officer or director

ol the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 867, Florida Statutes: and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment with an address, with atl other like empowsred.

[

BIGNATURE:

SIGNATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dizte

}//'/l Yor

Dyt re Phors =

(GL3) 773857

!




