~2001 UNIFORM BUSINESS REPORT (UBR) S e

DOCUMENT # M98000000892

1. Entity Name

HERITAGE DISTRIBUTORS, L.C.

FILED
01 MAY =7 PN 3: 0§

[

SECRETARY OF STATE

Principal Place of Business
7201 SANDSCQVE CcT
SUIme 3

WINTER PARK FL 32792

Mailing Address

7201 SAND3COVE CT
SUTTE 3

WINTER PARK FL 32792

2. Principal Place of Business

3. Maiiing Address

IALLAHASSEE, FLORIDA

T

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

City & State City & State 4. FEI Number Applied For
23 297%40 Not Applicable

Zip Country Zip Country O  $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name - - = -—

7. Name and Addreas of New Registered Agent

Sireet Addrass (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) *

DATE

li

FILE NOW!!I FEE (S $50.00

LoO0004S 75 165 —2

-06/07/01 --01023--005

1.

Makg? Check Payable to Department of State RS0 00 sk, 00
{8 MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TE” [] Change  {] Addition
NAME GOOD, CHARLES E NAME
saeer anpress | 1250 YORK STREET STREET ADDRESS
orv-st-ze | HANOVER PA 17331 CITY-ST-2P
TILE [ pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e . CITY-5T-2IP . .
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] Delete TITLE [J change  [J Addition
NAME |
STREET ADDRESS STREET ADBRESS
CITY-§T-2¢ CITY-$T-2P
TTLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7IP CITY-ST-2IP
TITLE [ elete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature i

qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
hall 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 empowaered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( £ ot/

Chantes & Es3h

_— . B
SIGNATURE AND TYPED OR PHINTEI;P]AHE G L.GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

204 432 -¢9+1+

Daytima Phona #

oo-0r




