2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
[ ]
DOCUMENT # 628651 May 01, 2001 8:00 am
1. Entity Name S S
HIGHSMITH BROS. CRANE & EXCAVATING, INC. ecretary of State
05-01-2001 90124 047 ***150.00
Principal Place of Busingss Mailing Address
226 W 2ND STREET 226 W 2ND STREET
PO BOX 2144 P O BOX 2141 il
APOPKA FL 32704-3144 APOPKA FL 32704-9141
226 W. Z2ND STREET
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1928973 Appiicd Sor
APOPEKA, FL Nel Appicai o
Zio Country Zip Country . $8 75 additional
. Certificate of Stz 3i . @
32703 5. Certificate of Status Desired O Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHSMITH, BILLY A. Sirest Addrass (50 Ton tumber s Mot A 5
el AGdress S B NUmger 15 NO ccegabio
22638 STATE ROAD 46 ‘
SORRENTO FL 32776
City Jip Codo
8, Tre above named entity submits this staterent for the purpose of changing its registered office o registered agent, or both. 'n the State of Forida.
SIGHNATURE
S gnaiure, typee ar protec nare ol regisenae agent anc e i anp cak o (NOTE Regisicree Agenl s gnairs reguirgd wien reins SATE
. I . ! CILE N i FEE 1
9, This cerparation is aligible 1o salisfy \Its Intangible FiLE NOwW!N r“Ea_ i(‘% 8 |5(2.0ﬂ 10, Election Campaign Zinarcing $5.00 vay o
lax filing requirement and eleets to do so. After MAY 1, 2001 Fee will be $550.00 it - y ’
! Trust Fund Conlribution, ! Added to Fegs
(See criteria on back} U Make Check Payable to Dapariment of Siate
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 1° !
iILE STD ™ Delete TILE O] Caange ] acd
HAME HIGHSMITH, GENITA M NAVIE
s1=eeT ancarss | 22638 STATE ROAD 46 SIREET ADDRESS
ervst-2p | SORRENTO, FL 00000 CTY-ST-21°
TITE FD [ Delete e [Joharge [ Adciiss |
MahiE HIGHSMITH, BILLY A HANE
staeeT aporess | 226838 STATE ROAD 48 STRLET ADDAESS
CITY-ST-21P SORRENTO, FL 00000 CITY-51- 4P
TELE O oelee TILE [] Change
MAME NARE
STAEET ADORESS STRSET ADDRESS
LITY-ST-21P CIVY-ST-ZF
TTLE 1 Delee TliLe [ Chenge [ acditor
NARE MEME
STREET ASDRESS STREFT ADDRESS
oITY-§T-71P Iy ST-2P
TTLE 1 Delete TILE [JChenge [ huritinn
NAME MARIE
STREZT ADDRESS STREET ADDRESS
CITY-S7-21P GITY-57-2IP
TR [ Deete TITLE JCrange [ Additen
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-51-4iP CITY-$7-2P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify 1hat the iniar
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cati: 1at | am an off oor or ¢ - ‘
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Blogk 11 o Blaoc 12 .5 |

z
changed, or on an aﬁtachmem/\wzp an address, with all ojhg
ey &
P ] R 2SN A e v g 4 >
SIGNATURE, L &2 a2 £ o  fid

ike gy\po‘wwered. y -
ILLY A. HIGHSMITH 04/20/01 (407)889-7400

B'TYPED OR PRINPED NAME OFA#GNING OFFICER Of DIRECTCR e |

W QI Ld

CRZED34 {10:00)



