2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97345 FILED
1. Entity Name May 22, 2000 8:00 am
HIGHLAND-EXCHANGE PETROLEUM SUFPLY COMPANY, INC. Secretary of State
05-22-2000 90031 030 ***150.00
Principal Place of Business Mailing Address
STATE RD 540 STATE RD 540
P O BOX 278 P O BOX 276
WAVERLY FL 338770276 WAVERLY FL 33877-0276
s e TR WA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59-2226522 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired p ¥ ?Eg-gssqlﬁ:ﬂ:;ﬁonal
— 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T[T Name - N = —
KOVACH' G. JR. Street Address (P.O. Box Number is Not Acceptable)
STATE ROAD 540
WAVERLY FL 33877
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.

13. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 wi address, with gll other likeygmpowered.

SIGNATURE: WLy TP LdpeLy HOUK S-1-00 (8‘(03\1/37»310;0/

SKGNATURE AND TYPED O .\IGNING QFFICER OR DIREGTOR Date Deyume Phone #

1mhamr d

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agsnt and hitls if applicable. (NQOTE: Ragistared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fLIingprequirementgand elects toydo S0, ° After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ:: lggn(j!aén;al:?;uzgl: neing ] fdsd'g?ohgzzs e
{See criteria on back) Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 7 Delets TILE T/D [ Change (3 Addition
NAME KERNODLE, D. NAME Wally Houk
stReeT ADGRESS | 772 PIEDMONT DR. S.E. sreer s 'Y 4,738 Easton Street
om¥-ST-2¢ | WINTER HAVEN FL bity-ST-2P / Lake Wales, FL 33853
TMe PD 1 Delete TLE P/D sE} Crange () Addition
NAME KOVACH, G JR NAME Kovach, G Jr
STREeT AZDRESS | 1013 ROLLINGWOODS LANE STREET ADDRISS 941 Success Ave
OITy-81-2P LAKELAND FL CIv-ST-7P § | o
i ———] SB—— -~ -Delete TIHE- - —} |——— — IO L — = ‘[ Change —[] Addition={-——
NAME SANDERS, CHARLES HAME .
STREET ADDRESS | 8075 20TH STREET STREET ADDRES Ii\%
CITY-57-2P VERO BEACH FL CITY-57-2P
TITLE O pelete me - O cChange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-§7-2P



