2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000001991

1. Entity Name

HEARTLAND FIRE PROTECTION, INC.

Principat Place of Business Mailing Address

605 JONES AVE PO BOX 2234
HAINES CITY FL 33844 HAINES CITY FL 33845
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90035 008 ***150.00

Vauys 1T U

VARG W

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 3484 Applied For
59— 846 Nct Applicable
Zi Count 2 Counts i
P ouniny P ouniry 5. Cenriificate of Stalus Desired O $8'75 Addttlonal
Fee Required
- e . -~ - --G~Name and-Address of Current Registered Agent ~— 7. Name and Address of New Registered Agent _ -
Name

BULLOCK, GREGORY B
605 JONES AVE

Street Address (P.O. Box Number is Not Acceptable)}

HAINES CITY FL 33844

City

Zip Coce

FL

8. The above named enjity submits %stalement foryhe pu pse f

L
7 < y, WA/ /s
T

W registered office or registered agent, or both, in the State of Florida.
£

rriesy

SIGNATURE VAN N 4] ol
Signature, tygfd o)rinlsd nams of registered agent and title it apmto—.._—-—"WOTE: Registered Agent signature reguired when ri

einstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change [ Addition
NAME BULLOCK, GREGORY B NAME
STREETADDRESS | 605 JONES AVE STREET ACDRESS
CiTY-ST7-2IP HAlNES CITY FL 33845 CITY-ST-2IP
TLE v ™ oelete TILE [ change [ Adaition
NAME BULLOCK, BEVERLY P NAME
STREET ADDRESS | 702 JONES AVE STREET ADCRESS
CITy-S81-ZiP HAINES CITY FL 33344 CITY-5T-ZIP
CHTE o | ST e o e - - - Celete TITLE ; e e e . ) Change . _ [ Addition_
HAME BULLOCK, NANCY L NAME
STREET ADDRESS | 605 JONES AVE STREET ADDRESS
CiTY-ST-2IP HA'NES ClTY FL 33844 CITY-ST-ZIP
TITLE {7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P lcm-sr-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section
indicated on this report or supplemental report is true and accurate and fgat my signature shall have the same
of the corparation or the receifgr or trustea emp ed to pxecute thig4€port equired by Chapter 607, Flor
changed, or on an attachme ith an adar, i

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
idfa Statutes; and that my name appears in Block 11 or Block 12 i

2)pv o) Fb3-Y22-ISTE

-
7 mqad_?urlwb TYPED (om!ﬁlm'zn NAME OF SIGNING OFFICER OR DIRECTOR
H

Date Daytime Phene #

CR2EQ34 (10/00)



