2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 732098 May 14, 2001 8:00 am z
1. Entity Name . R

y T Secretary of State

H|GHER GROUND M|N|STRIES NTEHNATIONAL INC 05-14-2001 90101 030 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 5758 P.0. BOX 5758 .

MARIANNA FL 32447 MARIANNA FL 22447 oLy
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1750?41 Not Applicable
—Zip - - — =] - Country-.. —- - Zi i
P ounkry B N Country i -z &, Certificate of Status Desired O.. $8',75 Alddmonal
Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBEHTS, MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
2237 TILLER AD
CHIPLEY FL 32428
City FL Zip Code
8. The ahove named entity submits 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 agent and title if gpplicatie. (NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND RIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (7 oelete T O Change [ Addlion | B
NAME JAMES, TOM N REV. NAME 2
STREET ADDRESS | HIGHWAY 77 STREET ADDRESS s
CITY - §T-ZiP WAUSAU FL 32433 CITY-ST-2IP 8
[4Y]
TILE VD O Delete TITLE [ Ghange [ Addition 5
NAME ROBERTS, MICHAEL A REV. NAME
| smezT sooRess | 2237 TILLER RD STREET ADDRESS
ow-sTr I CHIPLE L © T omyssTezp -
TITLE 1D [ Delete TITLE [ Change [ Addition
NAME DAVIS, . ELIZABETH RE NAME
STREET ADDRESS | 4833 S LAKEWQOD STREET ADCRESS
om-st-2P | PARKER FL CITY-ST-21P
Tme SD 1 Delete TILE [ Change [ Additian
NAME DIAZ, SHELLEY K NAME
STReET ADDRESS | 2984 PARK STREET STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-$7-2IP
TITLE [ Gelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [} Additien .
NAME NAME ES
STREET AODRESS STREET ADDRESS
cry-ST-21P . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
YLV RIRINCIIRED ( -
smmwnew%ﬁ SACSRED 4- 277-01 250-482 -711GS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
I




