2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067678 Jan 20, 2000 8:00 am
1. Enlity Name -~ S
ecretary of State
HEARTLAND BANCSHARES, INC.
01-20-2000 90087 043 ***150.00
Principal Place of Business Mailing Address

325 CENTRAL AVENUE 325 CENTRAL AVENUE

LAKE PLACID FL 33852 LAKE PLACID FL 338526561
T Sl IIETORRTWACAC IO REAAREN

Suite, Apt. #, eic. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0854929 Not Applicable
_ A _ | Counry RN Counwy - 5 mxmzm.s:ams;m._mqggz;’gq Addiignal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS' BERT J Il Strest Address (P.O. Box Number s Not Acceptable)
325 CENTRAL AVENUE
LAKE PLACID FL 33852
City FL Zip Code
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,
SRRRTT NP
SIGNATURE __
Si‘g.l'la.ltj.{e.‘ F’:ped. u[“piiq't_ed Tamf c;f Lre_gu:slered agent and titls if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
AL vl L e T '
9. This corporation"is gligible to satisfy its Intangible ) FILE NOWU FEE IS $150.00 ) N ‘
Tax fihng reéuiféme’n’: and elects 1o do =0. After MAY 1, 2000 Fee will be $550.00 10. 5:33 |§lr]nc‘3jaén ;Tr?gult:i:: neng O i%gﬂor‘g?; 3 e
{See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE 1] [ Delete TITLE O change [ Addition
NAME CLINARD, JAMES C NAME Edward L. Smoak. ..
sTReeT A0DRESS | P.O. BOX 581 .. STREETADORESS | 1025 County Rd. 17 N,
orv-st-2p | LAKE PLACID FL 33862 - U-$T-2° | Lake Placid, F1. 33852
MLE VD T O Datate TIILE [Jchange (3] Addition
NAME HANDLEY, WILLIAM R NAME S. Allen Skipper
STREET ADDRESS | 2636 MELLOW LANE STREETADDRESS | 2470 E Victoris Ln.

Tory-st-ae~="GEBRING FL 33870 -~ - =~ : "+ - - ==~ oo CP=CW-SIP --AyaH Park, F1o 3382 T 0 om0 Tt
TiLE SD CT O eiete TITLE [ Change Addition
NAME HARRIS, BERT J NAME Malcolm C. Watters, Jr.
sTREeT apDRESS | 325 CENTRAL AVE streeTOREss | 2220 County RD 17 N
CTy-§T-2IF LAKE PLACID FL 33852 CITY-5T-2P Lake Placid, F1. 33852
me 0" [J Deiete TMLE [JChange  [X) Addition
NAME WELLS, LAWRENCE B NAME James B. Belflower
STREeT ADDRESS | 309-U.S. 27 SOUTH stReeTaooREss | 3009 Divot Rd.

Ciry-S1-2iP LAKE PLACID FL 33852 CHTY-5T-2IP Sebring, Fl. 33872

WL 1] O Oeiste e . [ Change (] Addition
RAME GRIGSBY, WILLIAM R NAME

STREETACDRESS | 7200 S.W. 196TH TERRACE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE Fl 34974 CITY-8T-2IP

TTE o O petete e Clehange [ Additian
NAME NAGIB, ISSAC NAME

streer aooress | 4101 TANGIER ST STREET ADDRESS

CITY-ST-2IP SERBRING FL 33872 CITY-ST-21P

13. | hereby ceriify that the information supiied with this filing does not guality for the exemnption staie in Section 119.07¢3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementgl 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 trghtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with gffaddress, with all octhge like empowered.

SIGNATURE: BTV G I I-6-80  3(3-3)6-/3e

( snsum’uyno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



