FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT# P00000065439 ecretary of State
1. Entity Name ot 04-17-2003 90198 048 ***150.00
HEARTLAND DIVERSIFIED INDUSTRIES, INC.
Principal Place cf Business Malling Address
1016 SHORE ACRES DR. 1016 SHORE ACRES DR.
LEESBURG FL 34748 LEESBURG FL 34748 _
S SE— IR AR A ER AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
8 1-0397740 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Nama and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent .—.- - - _
o o Name
MCLAUGHUN' MICHAEL B Street Address (P.0. Box Number is Not Acceptatle)
UL u
1016 SHORE ACRES CR.
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

» - Signature, typad or printed name of registered agent and ttle if applicable, [NOTE: Fegistered Agent signature required when rginstating) DATE

3 FILE NOW!! FEE IS $150.00 ) N .

) ater iy 12000 Fo b 885000 o St Copaon ers - $5.00 oy o
Make Check Payable to Florida Department of State '

10.. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TILE O change [ Addition
NAME MCLAUGHLIN, MICHAEL B NAME

street aporsss | 1016 SHORE ACRES DR. STREET ADDRESS

arv-st-zp | LEESBURG FL 34748 CTY-ST-2P

TITLE D O Delete TITLE [ changs [ Addition
NAME TAYLOR, WYMAN D ) e

streeT aooress | 3027 EIGHTH AVE. SQUTH STREET ADDRESS

CITY- ST-ZIP GREAT FALLS MT 59405 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME - e T T T T e - NAME - - -— —cp— Eadiinadi e e e —ET—— - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O oelete TITLE Cdchange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-ZIP -CIY-ST-2P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TMLE : [ pelete TIME [CJ ¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2

12. | hereby certify that'the information supplied with this filing dees nat qualify for the exemption stated in Secticn 119.07(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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachment with ar.address, with all other like empowered.
243 (352)323-49.4Z

4

SIGNATURE:

N ZRLIBE0

CR2E034 (10/02)



