2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001991 Mar 13, 2000 8:00 am
1. Entity N
iy Neme Secretary of State
HEARTLAND FIRE PROTECTION, INC. 03132000 90040 005 ***150.00
Principal Place of Business Mailing Address
oo JONES AVE PO BOX 2234
HAINES CITY FL-35885 HAINES CITY FL 33845-2234
us
¢ e S GRS
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3484846 Not Applicable
Zip 535\"% Country Zip Country 5. Certificate of Status Desired 0 ?g.gesqlﬁ%cguonal
B B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name - T - -
BULLOCK’ GREGORY B Street Address (FO. Box Numbeyr is Not Acceptable)
605 JONES AVE
HAINES CITY FL 33845~
33344 City FL | ZpCoce

8. The above named entity submits this st temer%pose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE A.. & / Qe caccu B, Bulodlc 5\3 100
S‘fgnatur@i ryﬁbxr printed name of ragusterengnt and titls if applicable. {NOTE; Registeﬁﬁ Agent sbnmure required when rensiating) DATE
9. This ?orporatifjn is e!iéﬁvle 1o satisfy its Intangible ""’éc:“f'é‘;"!:li.‘Eﬂ‘llO\l‘\l’!!!*FEE’!S.’5159‘:01:}3\"“""‘*’“--*p 10. Election Campaign Financing $5.00 way Bo
Tax Mm_g rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contrioution O Add.ed to Foos
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ change (7 Addition
NAME BULLOCK, GREGORY B NAME
STREET ADDRESS | 605 JONES AVE STREET ADDRESS
CITY-ST-2IF HAINES CITY FL 33845 CITY-ST-2IP
TILE v O Delete TIMLE [ change [ Addition
NAME BULLOCK, BEVERLY P NAME
STREET ADORESS | 702 JONES AVE STREET ADDRESS
CITY-$T-71P HAINES CITY FL 33844 CITY-ST-7P
e ) 8T — Opeee Qe | _ _Ochange [ Agdition |
NAME BULLOCK, NANCY L ’ R T
STREET ADDRESS | 605 JONES AVE STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP
ThLE O pelete JME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITEE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE {7 Delete TITLE (1 Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 ceriify that 1nhe information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmg ether like ampored.

SIGNATURE:

Daytime Fhorie #

CR2E034 (9/99)



