2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 366039 KLk
1. Entity Name ‘ Jan 22, 2000 8:00 am
|
HIGHCO, INC. Secretary of State
01-22-2000 90066 032 ***158.75
Principal Place of Business Mailing Address
3851 QRTEGA BLVD. 3851 ORTEGA BLVD.
MACKSONVILLE FL 32210 JACKSONVILLE FLA 322104415
© s AR WORRRO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1348591 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR et I T T~ - e e S _NEEI'I_E_'_—___ ——— e et s e e —_— T -
GAIL C. MIDDLETON Street Address (P.O. Box Number is Not Acceptabie)
3851 ORTEGA BLVD.
JACKSONVILLE FL 32210
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
Signatwre, typed or printed name of registered agant and ttle if applicable. {NOTE: Registerad Agent signalure reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fihng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete MLE [ change - [ Addition
NAME MIDDLETON, GAIL C. NAME
sTReeT ADDRESS | 3851 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 00000 CITY-5T-2IP
TITLE S [T Delete TITLE O change [ Addition
NAME KURTZ, PAULETTE K. NAME
street aporess | 3853 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, Fi. 00000 CITY-5T-2IP
TIRE * O " [ Delete TMLE ) (J change [ Addition
NAME CONRAD, COWART E T NAME ' ’
STREET ADDRESS | 3851 ORTEGA BLVD STREET ADDAESS
cr-st-22 | JACKSONVILLE FL 32210 GITy-8T-2IP
TIME (3 elete TITLE [ Changs [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I
TITLE [ Detete TIMLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP '
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-sT-7P

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption siated in Secticn 119,07(3)(1), Florida Statutes. | further gentify that ihe infermaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ sbaipipirzzasncGarl (. Midd lefon Yufoo @’4’)339“@6’7

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER OF DHRECTOR Date Paytme Phone #

CR2E034 (9/99)




