2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P96000039481 ecretary of State
1. Entity Name 04-25- seokek )
HEARTLAND WAREHOUSE & DISTRIBUTION CORPORATION 2003 90136 043 7H130.00
Principal Place of Business Mailing Address
303 LAKE 1515 ROAD POST OFFICE BOX 7074
AVON PARK FL 33825-7074 AVON PARK FL 33826-7074
R N AN EIWAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3388432 Applied For
Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired d ?g'gesqlﬁ?edéﬁo”al
——- 6. Name and Address of Current Registered'Agent - =«=— - - - = #~=. 7.-Name and Address of New Reglstered-Agent *
Name
WRIGHT, EUGENE C is"?‘*KE'a Wr(%%het.‘ Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
303 LAKE ISIS ROAD 3603 Monza Drive
AVON PARK FL 33825-7074
Cit . Zip Code
Y Sebring FL | “338%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chbligati '

Wtered agent, .
SIGNATURE Az/\) Z()ﬂfb?u 4/23/03

W . Ssgnatura,q‘gped ar printed name of ragislefa’d agent a@tme if applicable. {MNOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | .
: ] ion Fi )
After May 1, 2003 Fee wil be $550.00 | i s B+
Make Check Payable to Florida Depariment of State l '
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 5d Delete TITLE [GChange [ Addilion
NANE WRIGHT, EUGENE C : NAME
sraeeT anoress 903 LAKE 18IS ROAD STREET ADDRESS
em-st-ze JAVON PARK FL 33825-7074 CITY-ST-2IP
TITLE PST T Defete TITLE O change [ Addition
NAME Ruth Wright NAME
STREETADDRESS | 3603 Monza Drive STREET ADDRESS
CITY-ST-21P Sebring, FL 33826 CITY-$T-2P
TiTLE R S naken G b e ===1Deletp——= -~ TITLE i e e = e ~[-Change— [ Addition. |-
NAME : ‘ NAME
STREET ADDRESS A ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE ' O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify 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 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 trusies 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 at‘iatl:hm ith an address, with all cther like empowered.
SIGNATURE: %bdj A B LAE 4/23/03 __ 863-453-3991

$IGNATURE AND TYPED OR PRINTED NAME OF {{GNING OFFICER OR DIRECTOR Dete Daytire Phona #

CR2E034 (10/02)



