2002 UNIFORM BUSINESS REPORT (UBR)

FILED 7
Aug 05,2002 8:00 am
|

DOCUMENT # F 5
DOCUN 01000000856 - Secretary of State
HIGHLANDS SERVICS CORPORATION 08-05-2002 90009 029 ***550.00
Principal Place of Business Mailing Address
1000 LENOX DRIVE 1000 LENOX DRIVE
LAWRENCEVILLE NJ 08648 LAWRENCEVILLE NJ 08648
S S AW AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2182926 Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
CT COHPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ‘ 1 ; . : :
i . El F
Tax filing requirement and elects o do so. After September 13, 2002 Fee wlill be $750.00 | 0 Trﬁzriﬂ,Sjag:::-?;u[;::mmg O i%eodqsgu‘zzsae
(See criteria on back) d Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS _[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Delete TIMLE T/CFQ/D [ Change  $¢] Addition S_
NAME “COWLEY, JOHN W NAME Albert J. Marino T
STREET ADDRESS | 1000 LENOX DRIVE STREET ADDRESS 1000 Lenox Drive %
omy-st-2# LAWRENCEVILLE NJ ciry-sT- 2% Lawrenceville, NJ 08648 o
TITLE VSTD O Delete TITLE P/CEQ/D ] change [0 Addition | &
NAME KIBBLEHOUSE, STEPHEN L NAME
STREET ADDRESS | 1000 LENOX DRIVE STREET ADDHESS
CITY-ST-21P LAWRENCEVILLE NJ CITY-5T-2IF
TimE O Delete TITLE S/VP Clchange K Additien
NAME T - Mt wmMe == Robert J. Brookes -
STREET ADDRESS STREET ADDRESS 1000 Lenox Drive
CITY-ST- 2P ory-s1-2P Lawrenceville, NJ 08648
TILE O Deleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requy v)Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like e red.

SIGNATURE: __ SIRBATS I Blookea oLl Haetfsn (609)_895-3292
Date Daytima Phana #




