2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628745 Feb 26, 2000 8:00 am

1. Entity Name

BOB ORR - HIGHLANDS PAINT CO. Secretary of State

02-26-2000 90036 014 ***150.00

Principal Place of Business Mailing Address
- S.E. LAKEVIEW DR. 1720 S.E. LAKEVIEW DR.
. FL 33870 SEBRING FL 33670-4967
024637
T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59'2055428 Applied For
) Not Applicable

Z Zi "
P I /_C?l_{ntry . e P Couniry 5. Certificate of Status Oesired O §8'75 Addltlonal
_— S TR B ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1720 S.E. LAKEVIEW DRIVE
SEBRING FL 33870
City FL Zip Code

The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or boih, in the State of Forida.

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature requirad whan remstating) DATE
. 'IT'hisrclorporali.on is efigible t? satisfydlts Intangible Fl;E NOVZVI!! FEE IS1 $150.00 10, Election Campaign Financing $5.00 way Be
ax filihg requirement and efects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) 0 Make Check Pzyable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11
PD [ Delete e Tl Change (] Adition
ORR, IRMINA NAME
-zt | 1720N S. E LAKEVIEW DR STREET ADDRESS

CITY-ST-21P

s 20 | SEBIRNG FL

TITLE (] Change  [J Addition

s
- T Me!ete

ORR, IRMINA NAME
ooz | 1720N S, E LAKEVIEW DR. STREET ADORESS
sz SEBIRNG FL — P CITY-§T-7P .

S |E/Delele
JEHNSEN, STEPHEN
ez [ 3704 KING DR.

&zP | SEBRING FL

TITLE J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE (Jchange (7 Addition
HAME

STREET ADDRESS
CITY-$T-ZIP

1 etete

O Celete TITLE [ Change ] Addition
NAME

B STREET ADDRESS

sT-2p CITY-ST-2P

[J Delete TITLE [ changs [ Addition
NAME
STREET ADDRESS
CITY-ST-2IF

3
i

I heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with.ai other like empowered.
e TN SRR - o
~3HATURE: %AJL » o A Af - B3 38557/

=== .
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



