2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DGCUMENT # P95000027815 Jun 01, 2001 8:00 am
1. Entity Nar 2 Secretary Of State

HIGHSMITH & WRENN, INC. 06-01-2001 90002 008 ***150.00

Principal Placa of Business Mailing Address
1708 HENDRICKS AVE 1708 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat2 City & State 4. FEINumber  50-3303899 Appliec For

e

MNot Applicable

- =i —
£ Country P . Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare

HIGHSMITH, PATRICIA J
4127 TOBIN DR

Streat Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submils 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 agenl and titie il appticable. (NO™ : Rley-stered Agent & gnature required when reinstating) DATE
5. This corporation s eligible to satisfy 15 Iniangiole FILE NOW il FEE IS $130.00 10. Eloction Campaign Financing $5.00 1oy 56
Tax fmng 12quirement and elects to do so. After MAY 1, 21( QT Fee will ble $550.00 Trust Fund Contribution. 0 Added o Foes
(See criteria on back) ] Make Check Payz} .!e to Departlp‘ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N “ 1
TITLE D [ Deiete TITLE Jchange [ Addition
NEME HIGHSMITH, PATRICIA J NAME
street anoress | 4127 TOBIN DR STREET ADDRE 5SS
CITY-ST-24P JACKSONVILLE FL 32257 CIry-57-2IP
TLE D [ Delate TILE [JChange [ ] Addition
NAME WRENN, JULIE L NAME
streer aooress | 4127 TOBIN DR STREET ADDRE S5
CITY-S1-ZIP JACKSONVILLE FL 32257 CITY-S7-2IP
Tne [ pelete TITLE [(JChange [ Additicn
NAML NAME ———— —-
STRIET ADDAESS STREET ADDR5S
CHY §T-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRI 5§
CITY-5T1-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-71P CITY-5T-21P
e 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
Cliv-ST-2IP CITY-ST-2IP

13, | hereby cartify that e asupplied with this filing does not quality fc  the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgfort or supplerniptal report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporationf or the receiver or fuslee empowered to execute thig repor 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ab attachment with dn address, with all othegplike empgwerec
SIGNATURE: / % [ — ‘/72%/ Ry 398393/

/}G‘ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER JA DIRECTOR Data Daytima Phone #

CR2E034 (10/00)




