2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # 823331 Apr 30,2001 8:00 am
1 Ently Name . ecretary of State
HIGHLINES CONSTRUCTION COMPANY, INC.
! 04-30-2001 90031 026 ***150.00
Principal Place of Business Mailing Address
701 BRIDGE CITY AVENUE 701 BRIDGE CITY AVENUE
WESTWEGO LA 70094 WESTWEGO LA 70094
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 79679822 Applied For
Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status D d ° . I
et tmmemm I T NSt - = =L vucz_D__—Fee'Hﬁ‘qwed“'"—‘—‘“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324
City F L Zip Code
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 if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1!’113 corporation is ehg:bf;e tcl) satisfy its Intangible A FILE :lOVzvog FEE ISf“$1 50.050 0 10. Elsction Campaign Financing $5.00 May Bo
ax fl|ll’l.g rgqmrement and elects to do so. fter MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} D Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delste e [1Change [ Addition
NAME . SOIGNET, ELMO A Il NAME
STREET ACDRESS | 313 HALE DAVIS STREET ADDRESS
CITY-ST-2IP THIBODAUX LA 70301 CITY-ST-2IP
TILE ST O Delete l TITLE {1 change [ Addition
NAME KIHNEMANN, VICKI NAME
STREET ADDRESS | 405 LASALLE DR STREET ADDRESS
Jonest-ze  AVER-RDGELA 70123 - . o e QUTCSEOR - e L e he
TLE DC [ Delete TILE [] Change 0 Addition
NAME HUGHES, H. DANIEL I NAME
STREET ADDRESS | 52 HERMITAGE DR STREET ADDRESS
CITY-ST-2IP MARRERO LA 70072 CITY-S1-2IP
TILE ASC O Defete TILE [JcChange [ Acdition
NAME KRUG, ANDREA NAME
STREET ADDRESS | 5003 MT WHITNEY DR STREET ADDRESS
CITY-ST-2iP MARRERO LA 70072 CITY-$T-2IP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O selete e 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the peetverss Jrustee empoweged 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg gth all ot ar like empowered.
AND s P Kewo / .
SIGNATURE: Assr . Sie. [Convrrocsr. o, 35/46/ KS“M" )9136"3‘?&’/
F I >

Daftime Phone #

SIGNRTORE AND TC’E R PRINTED NfHE OF SIGNING OFFICER OR DIRECTOR  /




