2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000007262

HEARTLAND GROWERS SUPPLY, INC.

Principal Place of Busingss

541 S. 6TH AVE
WAUCHULA FL 33673
us

Mailing Address

541 §. 6TH AVE
WAUCHULA FL 33873
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90093 048 ***150.00

IANTRARAR M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650380194 Not Applicable
Zi Count Zi Count . iti
P uriry P ouniry 5. Certificate of Status Dasired O g‘g'gesqlﬁggé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o Name

MCKIBBEN, JEFF J
106 S FIFTH AVE
STE B

WAUCHULA FL 33873

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW1!t FEE IS $150.00 . L
. 9. Elect M F n
Atter May 1, 2003 Feo will be $550.00 et ot Gt ) 00 ey 2o
Make Check Payable to Florida Depariment of State '

10. QFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TNLE PD 3 Dslete TTLE DO change [ Addition
NAME CLARK, JAY A NAME

street aoomess | 117 N ILLINOIS AVE STREET ADDRESS

GITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2iP

TILE STD O Dejete THTLE [ Change [ Addition
HAME GORDON, JOKN G NAME

STREET ADDRESS § 537 S 6TH AVE STREET ADDRESS

CiTy-gr-219 WAUCHULA FL 33872 CITy-s1-ZP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS |~ =7~ T o e T T STHEET ADDRESS R - o .
CITY-ST-2P CITY-ST-2IP

TITLE O Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TLE [ pelete TITLE [ Ghange [ Addition
NAME ;_ NAME

STREET ADDRESS - STREET AGDRESS

CITY-ST-2° CITY-ST-2IP

TTLE i 1 Dslete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2IF GITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental repert is true an

accurate and that my signatura shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other, like empowered

SIGNATURE:

lonbrugeazomsen £ Ao

A AP0 Fp-7 -5

IGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

AY . 8ELOISO




