2000 UNIFORM BUSINESS

REPORT (UBR})

DOCUMENT # 823331

1. Entity Name I
HIGHLINES CONSTRUCTION COMPANY, IN(}.

|

Principal Place of Business

PO BOX 408
WESTWEGO
us

01 BRIDGE CITY AVENUE
WESTWEGO LOUISIANA 70094

Méilinb Address

LOUISIANA 700960406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90055 009 ***150.00

AN ERCE AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
K 72%79822 Not Applicable
Zp Country 7 Counlry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-4 .Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 ‘

City

Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office or regisiered agem, or both, in the State of Aorida.
I

SIGNATURE

Signature. typed or printed nama of registered agentand bt if appln’lcable‘
|

{NOTE: Registerad Agent signature requirad when reinstating

DATE

9. This corporation is eligible to satisfy its Intangible
;... Tax filing requirement and elects to do so.
- {Se® critéria onl backy

Aft

FILE NOW1!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

-~ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ST . £ FLE | =3 [ change D% Addition
HAE ROWELL, JOE R | NAME SO/SWET , ELMO A UL

STREET ADDRESS | 3504 JAMES . sreeross | B /3 HALE Diivs ,

CITY-5T-ZIP METAIRIE LA CITY-ST-2P Tirmoppux (LB 703 O/

TImE ST ] Delete WLE (O Change [ Addition
NAME KIHNEMANN, VICKI NAME

STREET ADDRESS | 405 LASALLE DR STREET ADDRESS

CiTy-§1-2IP P.WER RIDGE LA 70123 CITY-ST-21P

TITLE DC O Delete TTLE [ change [ Addition
NAME HUGHES, H. DANIEL I NAME

STREET ADDRESS | 52 HERMITAGE DR ! - STREET ADDRESS

OTY-5T-2IP MARRERD LA 70072 , CITY-5T-21P

TILE ASC " [ Delete TITLE {J Ghange  [] Addition
NAME KRUG, ANDREA NAME

STREET ADDRESS | 5003 MT WHITNEY DR . STREET ADDRESS

CITY-§7-21P MARRERO LA 70072 ; CITY-ST-2IP

TITLE " O Delete H?LE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TTLE . O Delee TIE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : i CITY-ST-2P

13. | hereby certify that the information supplied with this filing dpes not gqualify for t

of the corporation or the receiver or trustee empow
changed, or on an attac h an addreserwith &ll other lik

SIGNATURE:

e empowered,

A Ly

' ﬁiﬁﬂfﬁz Cowrmnoranr

he exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~5;/€’/¢/

/e éo-‘/)‘/fbb-bQG/

DaMs Phone #

CR2E034 {9/99)



