2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000892

HERITAGE DISTRIBUTORS, L.C.

Principal Place of Business
7201 SANDSCOVE CT

SUITE 3 _
WINTER PARK FL 32792

Mailing Address

7201 SANDSCOVE CT
SUITE 3
WINTER PARK FL 32792

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FFGr sTaiE

ARY
DWSI%%{T?{F) CORPGPN\BNS

00 SEP -5 MHI0:02

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-2970040 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied (3 $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Namse -

Strest Address (P.O. Box Number is Not Accéptable)

TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - i _
Signatura, typed or printed name of registerad agent and title it applicabls. {NOTE: Registerad Agent signatu@ réquired whan reinstating) DATE
FILE NOWII! FEE 15 $50.00 . _
" Make Check Payable to Department of State -
5. MANAGING MEMBERS/MANAGERS Jwo ADDITIONS / CHANGES
TMLE MGRM [ Delete MLE Ol change [ Addition
NAME GOQD, CHARLES E NAME
sTReer aporEss | 1250 YORK STREET STREET ADDRESS
eiy-§1-7p HANOVER PA 17331 CITY-ST-2IP
TLE 3 Delete TITLE Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-§7-2IP
THLE O petete TITLE [ Change [ Addition
NAME N _ ER — —_ MAME . . :|-- 1' """“""" -::n':;u“} -—141________']
STREET ADDRESS ' STREEY ADDRESS ]J TS <.._rgf;j a--007
CIFY-ST-2IP ) CITY-S7-2IP #‘WW.’JU. OO sdedaS0 D0
TMLE 4 O Celete TILE O change [ Addition
NAME S NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-2IP Ca Ve CITY-ST-2P '
TILE g 3 Dedete TITLE O change  [CJ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-289

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |~ &as

E € M'f.m:r ot

SIGHATURE AND TYPED OR PRINTED NAME 6F SIGNING MANAGING Mﬁd OR MANAGER

Date Daytime Phone ¥

CR2E083 (5/00)



