2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # J76927
1. Entity Name

HEARTILAND INSURANCE AGENCY, INC.

Secretary of State

02-24-2003 90204 015 ***150.00

Principal Place of Business Mailing Address

1615 FAIRMOUNT DRIVE P.0. BOX 1785
SEBRING FL 33870 SEBRING FL 336711785
us us

L T

2. Principal Place of Business 3. Mailing Address

151 E. Center Avenue

Suite, Apt. #, eto. Suite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Sebring, FL 59-2820272 Not Applicable

Zip Country Zip Country . ) $8.75 additionat

N 5. Certificate of Status Desired . h
33870 Highlands U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DONALD R. LA.MB . e m—— e e - . .| Street Address (P.O. Box Number is Not Acceptable)_ - . e

712 S.W. LAKEVIEW DR

SEBRING FL 33870

City Zin Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

agf;

i

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable.

(NOTE: Registered Apent sighature requirad when reinstating}

DATE

& - FILE NOWN! FEE, ;,s $150.00
. After May 1, 2003 Feé. Will be $550.00
Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O Delste TITLE Clchenge [ Addition
NAME LAMB, DONALD R.‘ NAME

staeeT aooress | 712 SW LAKEVIEW DR. STREET ADDRESS

crv-st-zr | SEBRING FL CITY-ST-21P

TILE 3 pelete TITLE [ changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-$T-2IP

TITLE 2 oeleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-ST-2IP CITY-ST-21P

TITLE a De|egg TITLE | Change [ Additien
NAME T T - - NaMET T | T T e e T e -
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITy-$7-21P

TITLE [ pelete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated In Section 11
pd, that my signature shall have the same legal effect as if made under oath;
3 quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

indicated on this report or supple
of the corporation or the receivep#
changed, or on an attachment#

SIGNATURE:

gntal report is true and accurate g

pert as re

9.07(3)(i), Flerida Statutes, | further certify that the information
that | am an officer or director

02/20/2003 863/382-2266

Cats Daytime Phone #

[3 = N1 "o ataY |

AV

CR2E034 (10/02)




