2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59796

1. Entity Name

ORANGE-CO DISPENSER SERVICES, INC.

/

09-18-2000 900

Principal Place of Business

2020 US.
BARTOW
us

HWY. 17 SOUTH
FL 33830

Mailing Address

P.0. BOX 2158
BARTOW FL 33631-2158

us

2. Principal Place of Business

3. Mailing Addrass

W

FILED
Sgp 18,2000 8:00 am
ecretary of State

09 020 ***550.00

M

L3

12010 N.E. HWY 70 12010 N.E. HWY 70

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

fﬁéﬁ?ﬁ‘s » FLORIDA ACIi{tyCSA%?[tZ » FLORIDA & FEINumber 592639355 sziiillitc?;ble

3 f |2p 66 Coum“{] 5 3 f ; 66 S;umry 5. Certificate of Status Desired I:I. fese.gs?q\‘:?eﬂ“onal
1= ’ " 6. Name and Address of Current Registered Agent” ———~—— """~ |'- =7 ==~ "~ *7- Name and Address of New Reglstered Agent - .
Name
JEROME .M. NEWLIN

gé-gf)](ﬂl‘jN gEanYm-‘"; gOUTH Street Address (P.O. Box Number is Not Acceplable)
BARTO\‘N‘FL : . 12010 N . E. HWY 70

City

ARCADIA,

FL | “*8%%s

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

~SIGNATU

LEROME M. NEWLIN

RE

. oalsl 9/13/00

Signature, typad or printed name of registerad agent and ttle if applicable.

{NOTE: Registered Agent signatura raquired whén reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria an back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1‘9 Delete 1IMLE TDIRECTOR/CHAIRMAN _ [ Change, @ Addition
NAME MOONEY, GENE NAME DANIEL STERN :
streeT aooress | 2020 US HWY 17 SOUTH STREET ADDRESS -1 550~MADISON AVENUE, 26TH FLOOR
GiTY-ST-2IP BARTOW FL CITY-5T-2P NEW YORK, NY 10022
T cD K Delete T DIRECTOR/PRESIDENT Dchange K] Actition
HAME GRIFFIN, BEN HILL i NAME CRAIC HUFF
sageraporess | 700 S ALT. HWY. 27 stRecTanoRess | 650 MADISON AVENUE, 26TH FLOOR
CRY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP NEW YORK, NY 10022
TITLE D - Delete TITLE [] Change Addition
v~ | "LESTER; W-BERNARD ~ B DIRECTORLEXECUTIVEVE e "0 ) oo
sTreeT aD0RESS | G40BMMIAIN ST. STREET ADDAESS

| CTY-ST-2P LABELLE FL 33835 CITY-ST-7IP g%% %S’ONN%VEIngQZZGTH FLOOR

I e VsD Delete TITLE ' O change ] Addition
NAME ALEXANDER, JOHN R ¥ NAME giEAggRggANco
STREET ADDRESS .2020 U.S. HWY. 17 SOUTH STREETADDRESS |50 MADISON AVENUE, 26TH FLOOR
CITY-$T-7IP BARTOW FL 33830 CITY-ST-2IP NEW YORK NY 10022
TITLE ' VIS K pelete TITLE {3 change Addition
e BRUWELHEIDE, DALE A i L SHER
smeeT apoRess | 2020 U.S. HWY. 17 SOUTH . SWEETADDRESS | e e ) MADITSON AVENUE. 26TH FLOOR
CTY-5T-2P BARTOW FL 33830 Gnv-S-ZP | Bt YORK.  NY 10052
TTLE (1 pelete TME [J change [ Addtion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP - CITV-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 director
of the corporation of tha raceiver or trustee empowerad t0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empoyered

SIGN

ATURE:

f//f Zo
7o

Daytime Prione #

CR2E034 (5/00)



