2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P99000042311 Jan 18, 2000 8:00 am
1. Entity Name
: r
LARRY'S HEARTLAND HOMES, INC. Secretary of State
01-18-2000 90151 045 ***150.00
Principal Place of Business Mailling Address
2530 W. TENNESSEE ST. 2530 W. TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2506 7 U 1 6 U 6
F e S TN
Suite, Apt. #, elc. Suite, Apt. #, etc. © DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - A597914 60O Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired = [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ..
- e Name... - _ [V -

HANEY, RICHARD L ’ Street Address (P.O. Box Number is Not Acceptabie)

2530 W. TENNESSEE ST.

TALLAHASSEE FL 32304

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.  #

SIGNATURE
Signalure, typad or printed name of registered agent and tille if applicable. {NOTE. Registered Agent signatura raguired when reinstating) DATE
B g e ang sees o tor | atorMa 1,2000 oo wil bo 35000 | ' Scton CamesignFrancing - $5.00 way 5o
o ’ IE/ ’ . Jrust Fund Contribution. 0 Added to Fees
(See criteria an back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE O Delete TILE Qeesiden [ Change ] Acdition
NAME NAME Rickhacd . aney
STREET ADDRESS STREETADDRESS [ % B8 W, Tennedsee 51
CITY-ST-2IP CITY-ST-2IP Yol\lahassee F\. 32264
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ palete TITLE [ Change [ Addition
RAME - - N name o - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TINLE ] Delts TITLE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TNLE O petete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-$T-2IF
TIME ’ ‘ 1 Delete TIMLE O change [ Additicn
NAME . T NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: "

G OFFICER OR DIRECTOR

?reﬁ\ét{\\__r

CR2E034 (9/99)



