UNIFORM BUSI REPO BR
2000 UNIFOR USINESS REP RT (UBR) FILED

DOCUMENT # P94000067707
4 Entiy Name May 30, 2000 8:00 am
HIGHLANDER ENGINEERING, INC. Secretary of State
05-30-2000 90059 030 ***550.00
Principal Place of Business Mailing Address
208 E PINE ST 208 E PINE ST
LAKELAND FL 33801 LAKELAND FL 33801-4967
us Us
e s L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-q267407 Not Applicable |
et 77 7] Colntry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, KENNETH ' Street Address (P.O. Box Number is Not Acceptable)
5017 LOG CABIN DR
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. [NOTE: Registared Agent signatre required when reinstating) DATE
e o adata. ™% | ator MAY 1,2000 Feg wil bo sss000 | 10 EeCUnCampaignFancig - $5.00 ay e
N ’ ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPS O Detete TITLE [J Change [ Addition
NAME BLACK, KENNETH NAME
streeT anoress | 5017 LOG CABIN DR. STREET ADDRESS
CITY-ST-2iP LAKELAND FL CIY-§1-2iP
TLE T ] oelete TIME O] Chenge [ Addition
NAME BLACK, SHERRY NAME
streer anoress | 5017 LOG CABIN DR. STREET ADORESS
Sony-sTae = ﬁ[_AKEL;AND‘FL‘——"“-"--—' S = s e = W CTY-ST-7P == e e R T O T i ey s <
TWILE , O Delete TITLE . [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-S1-2P
TIMLE O Delete TIMLE ‘ [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§7-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or_ gn an attachment with an address, with all other like empowered.
SIGNATURE: # . ShEsry BIALGK S=/00  FU3 ele-7 77

R PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




