‘

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO6000039481 =+ Mar 31, 2000 8:00 am
1. Entity Name S
ecretary of State
MEARTLAND WAREHOUSE & DISTRIBUTION CORPORATION -
. 03-31-2000 90107 027 ***150.00
Principal Piace of Business MWailing Address
300 LAXE I5IS ROAD POST OFFICE BOX 7074
AVON PARK FL 33825-7074 AVON PARK FL 33826-7074 e -
Suita, Apt. #, etc. Suite, Apl. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEr. Number Appled For
59-3388432 Not Applicable
Zp Goumry zip Country ' 5. Cerlificate of Status Desired - Eg‘;g l.:;:!et:;!ional
- - -~ B. Namo and Address of Current Registered Agent e ~7. Hame and Address of New Reglatered Agent
Name
- _.wm_G_HT' EUGENE c e ] Ereo Addrgss (PO, Box Number is Noi Acceptable)— - - - - =7 mm g
303 LAKE (SIS ROAD - .
AVON PARK Fi, 33825.7074 _
City l Zip Code
. FL
8, The a entity submits this statement for urpose of changing its registerad oﬂic_e or registered agent, or both, in the Slate of Florida.
-SIGNATUR g B G ;g_\
WH.W¢W' i ag_-mwnm-prﬁabw I INOTE: Rogistarad Agent eignanire requied wher reinstatngt DaTE
8. This corporation is efigle thsatisty ts Intangible - FILE NOW1Il FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - $rlz§: ’:En?dagoﬁxg:nuli;mmng a fdsd.aodotoh;ae);saa
(See criteria on back) O ~ Make Check Payabie to Depertment of State '
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O velere e [J Charge [ Addition
NAME WRIGHT, EUGENE C NAME
STREET ADDRESS | 303 LAKE 18IS ROAD STREET ADORESS
erv-si-2¢ ) AVON PARK FL 338257074 . J oo
TE O petese 1 TITLE 1Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-2IP
g [ ; O Delete TILE celem - . - - - [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P . om-st-ae ¢ . _ .
TME O peleta UILE . [thange [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p Ciy-ST- 2P
TME 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-51-2IP CITY-ST-2P
ME O pelete TE Ocnange [0
NAME HAME
STREET ADDRESS 7 STREET ADORESS
Ciry-ST. 7P CIry-ST-2P

13. | haraby certify thar the information supplied with this filing does nof qualify for the exemptian stated in Section 119.07(3KiJ. Florida Statutes. | further certiy that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officar or director
of the corporation of the receiver of trustes ampowered 10 Bxecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

changed. of an an aitachagent with an address, with all other like empowered.
i —— 2
f[3|/oo #C3-4.53-399/
7 f Dato

7 on Ul
SIGNATURED | _ e




