2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

1. Entity Name

HIGHLAND DISTRIBUTION SERVICES, INC. 03-24-2002 90072 012 ***150.00
Principal Place of Business Mailing Address

300 NW PHOSPHATE BLVD. PO BOX 705

MULBERRY FL 33860 MULBERRY FL 33880

RO AR

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3428498 Not Applicable
- i —
“p Country P Country 5. Certiicate of Sialus Desred [ 9875 Additionat
~ . - Fee.Required
— - -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORE’ R. SCOTT Street Address (P.O. Bax Number is Not Acceptable)
300 NW PHOSPHATE BLVD.
MULBERRY FL 33860
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.

CR2E034 (9/01)

SIGNATURE
Signatura, typad or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature réquirad whan rainstating) DATE
-
* Tkt st oo daso® | ator May 1 2002 Foo il ssg0gp | 'O EScUonCanpsin Francng - $5.00 ey 5o
o ' i Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T celete TILE [DJchange [ Addition
HAME FORE, R. SCOTT NAME
sTREET ADDRESS | 300 NW PHOSPHATE BLVD. STREET ADDRESS
orv-st-ze | MULBERRY FL 33860 CITY-ST-2IF
TITE ST O celete TITLE [Jchange [ Addition
KAME FORE, JULIANNE NAME
streeT AbpRess | 300 NW PHOSPHATE BLVD. STREET ADDRESS .
cmv-s1-2¢ | MULBERRY FL 33860 CITY-§T-21P
TLE o . [Olodes __J me _ [J cnange [ Addition
NAME i B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O elete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 oelete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-11P p CITY-ST-2IF

his filing does not qualify for the exernption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1g execute this report as required by Chapter 607, Flerida Statutes: ang that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informationdupplied wit
indicated on this report or supplepf€ntal reporif
of the corparation or the receiv rustee ey
changed, ar on an attachment wi £s5, with all ojher like empowered.

SIGNATURE:'/#" /N ¢f o R. Scott Fore 07)\\\\01/ 863-425-5757

SIGNATURE /‘ND TYPED OR pmh(gn [JAME OF SIGNING OFFICER OR DIRECTOR ante \ Daytime Phone #




