2001 UNIFORM BUSINESS REPORT (UBR FILED

POCUMENT ¢ POB000067678 () "Secrétary of State

HEARTLAND BANCSHARES, INC. 07-24-2001 90028 007 ***550.00
Principal Place of Business Mailing Address

325 CENTRAL AVENUE 325 CENTRAL AVENUE —v e zUuy

LAKE PLACID FL 33852 LAKE PLACID FL 33852

MR

3. Mailing Address I |||”|I’ ||I "II’ m” Ilm Ilm |Im

2. Principal Place of Business
320 U. S. Highway 27 North | 320 U. S. Highway 27 North
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sebring, Florida Sebring, Florida 65-0854929 Not Applcable
o Zip- Couniry Zip Country " » $8.75 additional
' 33870 s 33870 us 5. Centificate of Status Desired ‘ O Fee Required
" _...—6.~-Name and Address of.Current Registered Agent - “~r=~ 7. Name and-Address of New Registered Agent
Name
! 'I RIS, BERT J m Street Address (P.O. Box Number is Not Acceptable}
325 CENTRAL AVENUE
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eection Campaign Financing 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O veleta TITLE O Change [ Addition
NAME CLINARD, JAMES C NAME
sTreeT ADDRESS | P.O. BOX 581 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33862 CITY-ST-2IP
TITLE VD [ Deleta TITLE [ change  [] Addition
Nave HANDLEY, WILLIAM R v
STREET ADDAESS | 2636 MELLOW LANE STREET ADDRESS ‘
CITY-5T-2IP SEBRING FL 33870 CITY-ST-2IP i
T T L I T T DO oeee me <7 T o - O change [ Addition
nave HARRIS, BERT J NAvE
STREET ADCRESS | 395 CENTRAL AVE STREET ADDRESS
orv-st-2f | |AKE PLACID FL 33852 CITY-ST-21P
TITLE m [ peleta TITLE [ Change 7] Addition
NAME WELLS, LAWRENCE B NAME
STREET ADDRESS | 309 J.S. 27 SOUTH STREET ADCRESS
cmy-sT-zP | LAKE PLACID FL 33852 CITY-ST-2IP
TITLE D [ palete TITLE {J change [ Addition
NAME GRIGSBY, WILLIAM R ' NAE
STREET ABDRESS | 7200 S.W. 196TH TERRACE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-ST-2iP
TITLE D O pelets TITLE [ Change [ Addition
NAME NAGIB, ISSAC NAME
STREET ADDRESS | 4101 TANGIER ST STREET ADDRESS
cry-st-z¢ |SERBRING FL 33872 , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental refiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress, with al! other like empowered.

SIGNATURE: Sl Stz R EGanesicilc1inard 7-18-01 . (863) 386-1300

_EIGNATURE }lb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

dS  E99rPi0

CR2E034 (5/01)




