2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735000

1. Entity Name

HIGHLANDS COUNTY BUILDERS ASSOCIATION, INC.

FILED
Secretary of State

05-17-2000 90863 045 ****6] .25

Principal Place of Business Mailing Address

1427 US 27 NORTH 1427 US 27 NORTH
SEBRING FL 33870
us us

SEBRING FL 33§70-1953

2. Principal Place of Business 3. Malling Address

AR S ERW MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCCLELLAND, MARY
1427 US 27 NORTH
SEBRING FL 33870

City & State . City & State 4, FEI Number . Applied For
59‘1926529 Nt Applicable
Zip Country e oy 5. Certificats of Slatus Desired ~ []  $8+73 Additional
. j Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Cede

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

Signature. typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature requirsd when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST Al pelete TITLE DsT :7..Change IﬁAddilion
HAME MILLER, VALERIE HAME Lu EDOWARDS ”
STREET ADDRESS | P 0 BOX 87 N/A STREETACDRESS | D o0 US a1 ANorkn
CIV-STZP | AVON PARK FL 33825 omv-sT-7P einring ). 33873
TRE bp &De\e‘[& TITLE 1 Change W‘Addiuon
N GORDON, CARTER N Thomas £ TAMES
STREET ADDRESS | P O BOX 1763 N/A STREET ADDRESS q‘q 5. 5. LAKEVIiEW or
cmv-st-2P | SEBRING FL 33871 gIT-st-2p coring, Fie 33f70
T DvP O Delte e Pvp ° O] Change (] Addition
NAME | HARVEY,TODD . NAME ConieY JAnwna - -

STREET ADDRESS | 32 QUAIL ROOST RD STREET ADDRESS o4 g, R A road Ave
on-ST7P | LAKE PLACID FL 33852 cry-stae vou Parre B 33848
s EO O Delete TE ' Ol Change [ Addition
NAME MCCLELLAND, MARY NAME
STREET ADDRESS } 1427 US HWY 27 N STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870 CITY-ST-2IF
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

| of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like smpowered.

| SIGNATURE: _/|

ffND TYPED RPﬁTIED E,OF SIGNING OFFICER OR DIRECTOR
o~ AJ! Ay S s Ll&

RED

HAMI

Daytima Phone #

R ET

May 17, 2000 8:00 am

CR2E037 (9/99)



