2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41892 FILED
1. Entiy Narns | Jul 25, 2000 8:00 am
HEYER-METRO DISTRIBUTORS, INC. / , Secretary of State
07-25-2000 90102 042 ***550.00
Principal Place of Business Mailing Address
521 ST AUGUSTINE 5221 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us .
s s AN
Suite, Apt. #, elc. Suite, Apt. #, efc. D:O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9444 Applied For
59-24 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_—— = - - R =T Name - - e o o _n L T e el e
\sﬁzlzuibgln. JE{-JYGUS"NE RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE L.t : ‘ N Lo o Lo
Signature, typed of printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinsfa.ﬁnq)ﬂ- se ¥ ‘ .".-:‘ . 'n:-, R .DA'TE‘ [ ‘ ', o .
s doso. " Ator SEPTEMBER 13, 200 bin, il e $750.00 | - E6Cien Compian nancing - $5.00 oy 5o
E ming requ ' ) - - Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 = . Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE SD Knete[g TLE Clchange [ Addition
NAME RUSSI, DANIEL HAME '

STREET ADCRESS | 590 EMERALD WAY E STAEET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP

TImE PDT 3 Delete TITLE [ change  [] Addition
NAME ELY, WILLIAM KAME

STREET ADDRESS | 4048 E AVE STREET ADDAESS

CITY-$T-2P ROCHESTER NY R cmy-st-2p

TILE VP 1 Delete TITLE [ Change [ Addition
we | RYAN, JAMESW. o . _Ree | .0 . ]
sTReer an0RESS | 15 TOBEY VILLAGE OFFICE PARK STREET ADDRESS

CITY-S§T-2IP PITTSFORD NY CITY-§T-ZIP

TIME O peletz TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2F

TTLE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatwe 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 empowaered to exacute 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 address, with all other iike empowered.

SIGNATURE: REEMIIRED 21~ 11-00 V6 = 38S ~ HaoN

SHENATURE AND TYFED OR FRINTED NAME OF SAGNING OFFICER OR DIRECTOR Daytima Phone ¥

. mes W igh

-0

-
o

CR2E ()



