2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 419283

1. Entity Name

HIGHLAND VIEW MOTORS, INC.

Principal Place of Business

603 HIGHWAY %
HIGHLAND VIEW
PORT ST. JOE FL 32456-2751

Mailing Address

603 HIGHWAY 98
HIGHLAND VIEW
PORT $ST. JOE FL 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elG.

Suite, Apt. #, efc.

A

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90012 027 ***150.00

[NRR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
(2 W Wy 98 ol ST Toe Fip 1212w By I8.F0rT5 T To e Tid: 591496816 ot Applcabe
%DZ%% 1 e %F)Z‘ ?ré: County 5. Ceriificate of Status Desired | gese'gi Iﬁi"—g“ma'
_ 6. Name and Address of Current Registered Agent . _. . - 7. Name and Address of New Registered Agent -7
Name

COSTIN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ulle If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) [

FILE. NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Checic Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palzte TILE [+ Thange [ Addition
NAME ROBERSON, W H NAME .

STREET ADDRESS | 210 BAYVIEW DRIVE STREET ADDRESS 2 547 Fa) BA’)/V&&W ﬂ ) ol

CTv-sT2F | PORT ST JOE, FL 00000 s | Dyt 57 Joe SN 322¢5%

T DS O elzte e § Frthange ] Addition
e ROBERSON, C M v .

STREET ADDRESS | 940 RAYVIEW DRIVE STREET ADDRESS | 2 G- 7L ﬂﬁ—)f View Dri —

o2 | PORT ST JOE, FL 00000 s | gh ot FF Toe, 54N 3258

TIMLE 0. _ _ DOopeze e ! o ‘_:_ (3 Change [ Addition
HAME ROBERSON, R C NAME

STREET ADDRESS | 1904 MOMNUMENT AVE. STREET ADDRESS

LITY-ST-ZIP PORT ST. JOE FL CITY-ST-2IP

TITLE [ Detste TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 2P CITY-ST-2P

TILE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TILE O pezte TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
Indicated on this report 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 carporation or the receiver or trustee ermpowered 10 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 empowerad.

Wl Reberion

re m/.

J-350-229-6 797
2-8-90 ;_g5p-225L43]7

SIGNATURE: /

. SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 {9/99)



