2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P01000032354 ecretary of State
1. Entity Name
04-23-2003 90115 009 ***150.00
HERITAGE LAND CO.
Principal Flace of Business Mailing Address
180 N. BRIDGE STREET 180 N. BRIDGE STREET e
LABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-1092239 Not Applicable
Zp Courtry zip Country 5. Certificate of Status Desired dJ feae'gfqﬁ:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
LR ST =T T Name T T T
ARNOLD, TRISHA Sireet Address (P.O. Box Number is Not Acceptable)
180 N. BRIDGE STREET
LABELLE FL 33935
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature, typed or 'c'mﬂed name of registered agant and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
[4
Y RCE NOWIN FEEIS'SI50.00 < T T T e e e Fnancing -_.ssaa oy B
%ff A o will be $550.00 ( . Trust Fund Coitr?bution ] Add'ed tohg?éf °
Make Chdsk Payable to Figigda Department of State '
10 ‘ "3 & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD LY O Defete TILE [ changs  [] Addition
NAME KANE, DONI\]& NAME ’
STREET ADORESS | 2933 SHELL' IﬁNE STREET ADDRESS
CITY-$T-2P LABELLE F _ CITY-§T-21P
TILE i ' ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
THLE O Delete TLE - . e . [Jchange - [ Additien-
NAME - LT — ST R e T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIF
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP

K

CR2E034 (10/02)

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacheeqt with an address, with all other like empowered. .
/—///8&/03 P63 -125 47 Pd
ala

Daytime Phona #

SIGNATURE:

-



