~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021516 Apr 26, 2000 8:00 am

1. Entity Name
S _ ecretary of State
| HEARTLAND TRUCKING, INC. T T — |
! 04-26-2000 90058 045 ***150.00
Principal Place of Business Mailing Address
1909 ROBERT AVE 1909 ROBERT AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33951-2553 U w A v

i

|

2. Principal Place of Business 3. Mailing Address - H"“III “l lll
-
P.0. Box SI12353 P.o. Box S12553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Punta GoRdA Fo Pupta  GokdA Fo 6s - 090p352% Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O . :
33C|5 ‘ U S A 33qS:L- USP\ . Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ABBOTT‘ PAULINE Street Address (P.O. Box Number is Not Acceptable)
1909 ROBERT AVE
LEHIGH ACRES FL 33972 q
Ib ELM ForResT DRIVE
- City f£~X. .- - ———— %o ode
Clermont FL | 391

8. The aboven entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

- -0

SIGNATURE q l V-0

Signature, typed or printed nam‘&‘exismred agent and tife if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elaction Campaian Financi
o : ! . n Financin
Tax fiing raguiramen and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust \Fundagozt:iuti;;\an e a fcii.eg?ohlgng °
{See criteria on back) O Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-N 11

TLE D O Delete e [JChange L] Addition

NAME ABBOTT, PAULINE : HAME

sTreeT ADORESS | 1909 ROBERT AVE STREET ADORESS

crv-s-2p | LEHIGH ACRES FL 33972 GITy-s1-20

TILE 3 vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-s1-2IP CITY-87-2IP

TITLE ‘ O Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P_ — . e e

TITLE [ pelete TITLE {Ochange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TMLE [ velete TILE [3 Change {1 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE "\_ R [ Delete TILE [ Change  [J Addition

NAME ' St NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-21P CITY-ST-21P .

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 certify that the information
indicatéd 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 directer
of the corporation or thggceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12/if
changed, or on an att ent with an addjess, with all other like empowered.

Al oA RE ,Pm-*:_ = Nooott 4. -bsY-

SIGNATURE: 8 ¥ O Qldslae Rves 20- 00  Yo'T- bsU- Yooy

SIGMATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



