s

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P99000107642 :

1. Entity Name

HIGHWOODS CONTRACTING CORPORATION

B iy
T <

Secretary of State

05-05-2003 91890 044 ***150.00

e
/| \&
Principal Place of Business Mailing Address

HB15-TANGLEDVIE-BR 5330 V) I}ﬁ@}m‘z 4815-TANGLEOVINEDR -5 330 Ur/ /fy‘eész’ e

WESLEY GHAPEL FL 33543 MD&WESLEY CHAPEI, FL 33543
2. Principal Place of Business 3. Mailing Address H"“m "l mll m” "m |||“ I|I|' NI” m” ||H| |m| ||”| Im Illl

Suite, Apl. #, etc. Suite, Apt. #, etc. []Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 59.3612666 Not Applicable
i ’ Zi C s
Zi Country P ountry 5. Certificate of Status Desired O g?e'ggqu\i?;("m"a‘
. . 6._Name and Address of Current Registered Agent et o _. 7._Namp and Address of New Registered Agent. - —_—

Name

LENHART, JOHN J il
2BALIREHAGOONST S33L \fﬂlagebRook DR.

Street Address (P.C. Box Nurmber is Not Acceptable)

WAEF-33543- Wesley Cnapel, FL 33543

City FL Zip Code

8. The abovghamed entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L SIGNAT RF_)( L 4 - 30'— 03
i )gﬂazure, tyf7& or printad na% of registered agent and title ?fapphcah\a. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
hy . 9. Election Campaign Financing $5.,00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fesgs
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete TITLE B Change (] Addition
NAME LENHART, JOHN J il NAME
sreer a0oRess | 1815 TANGLEDVINE DR STREETADORESS | £33 la V;llaeebmg DR
erv-st-zp | WESLEY CHAPEL FL 33543 s | yesley Cnapel, FL 33543
TmE DS ﬁoemﬁ e Ol Crange [ Acdition
NAME LENHART, GENE NAME
STREETADDRESS | 8721 VERDE STREET ADDRESS
CITY-ST-2P AMPA FL 33647 CITY-§7-21P
—ITLE = s —1{} Detete - - ——§ TinE St - e - e —— 7] Change~—{Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelste TITLE [JcChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE FCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP

12. | hereby certify that the information 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 repon 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 or the receixey or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g an adgeesg, wittfall other like erpfpowered. ’ -

FOAEL - Y2002  GI13-427-2724/

GNAJURE AND TYPEE OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV B0BSHYOD

CR2E034 (10/02)



