2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P0O0000012646

HEARTLAND PARTNERS, INC.

Principal Place of Business Mailing Addrass

3131 WEST XAVIER RD.

AVON PARK FlL 33825 AVON PARK FL 33825

3131 WEST XAVIER RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90159 006 ***150.00

WUU LUUYTU

ERUOR AR R

O CHECK HERE IF MAKING CHANGES

HAMM, WILLIAM C I
3131AWEST XAVIER RD.
AVON PARK FL 33825

e

City & State City & State 4. FEI Number Applied For
[ . — S . . I 65-0988220 Not Applicable
Zip Country Zip Country o ] ~$B 75 Agamona———

§. Certificato of Status Desired l:]
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent,

SIGNATURE

8. The above named entity subrmits 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

Signatura, typed or printed name of registersd agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ celete TITLE [J Change (] Addition
HAME HAMM, WILLIAM C i NAME
street aporess | 3131 WEST XAVIER RD. . STREET ADDRESS
wv-sww AVON PARK FL 33825 ‘ OITY-ST-2IP
TITLE Vv [ pelete TITLE [] Change [ Acdition
AN PLANTE, TOM__ e N e s T o
J_sraeer apoaess. | 2669: HWLETT. ROAD e _ . STREET ADDRESS _ _. 3 . B
orv-st-ze | AVON PARK FL 33825 CITY-ST-2P T - - } -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-5T-2IP
TITLE B 3 Delete MiE O change [T Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ elete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDHESS
. CITY-$T-7P CITY-ST-2IP

12. | hereby certify tha}:ihe ipfGrimanion supplied
indicated on this réport or supplepentalughdyl is true and accurate and t
of the corperation or the receiver oy rudtel

ith g B, with ail other like empowe

rIERES T,

4'3 Iﬁ' x\ '”!

hat
powered 10 execuie this re;ﬁ

with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
signature shall have the same legal effect as if made under oath; that | am an officer or director

rt pis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1, J (§63)
> AN 1902 Yyz-/2y)

d

L
SIGNATURE AND TYPED OR PF!IN D NAME OF SIGNING OFF)

CER OR DIRECTOR

Data Daytime Phone #

JOVEIRIIS

nv

-M

CR2E034 (10/02)

A



