2002 UNIFORM BUSINESS REPORT (UBR}) FILED g .

DOCUMENT # FO1000002995 Mar 20, 2002 8:00 am
e Secretary of State
HIGHWAY CHILD CARE CENTER INC.
03-20-2002 20067 042 ****g] 25
Principal Place of Business Mailing Address
991 DOBELL TERRACE 931 DOBELL TERRACE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
2. Principal Place of Business 3. Mailing Address H“”ll "" "m } " ”" I| Il” I| ||II|| II I"I ml‘ I"”II'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1284376 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
a2 Required
e _ ._6..Name and Address of.Current Registered Agent —.. .. - .| .~ ———-7..Name and Address of New.Registered Agent,— = v o =i
Name
WATTS, ELAINE Street Address (P.O. Box Number is Not Acceptable)
931 DOBELL TERRACE
PORT CHARLOTTE FL 33948
. City FL 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.

Yl

5
P . -
vt .

SIGNATURE __»_'e1 -*" ¢

S!griatigrér Wb?iﬂ or ;}rmfa& name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) ) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Cantribution. O Added to Fees Department of State

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition §
NAME BARNES, CLARENCE J SR. BSH NAME . =
staeeT aboress | 421 CHESTNUT ST. STREET ADDRESS 8
erv-st-ze | ABERDEEN MD 21001 | corv-s1-2p i
TME j ’ 1 Deleie TME CChange O Addition |55

NAME RINGGOLD, LARRY ELDER

NAME

stree7 aporess | 101 MT. CALVARY RD. STAEET ADCRESS
| arv-sr2e | ABERDEEN MD 21001 _ ) { cv-st-ze B o ) .
JIMLE 1° R Dalate TITLE h W ~ N Ht' D8 Change [ Addition
NAME POTTER, CARYLN SISTER MAME DomG‘L th Wr‘_lj
sTreer aooress |41 VALLEY BOTTOM RD. sweeranoness | "1 kb ard Street
CITY-ST-2IP ABERDEEN MD 21001 | orv-sr-zip Hovre de G—mcc, Md- éllO'lq
TITLE T 7 Delete TILE [ change [ Addition
nue | BARNES, MARY | wame
street aooress | 511 EDMUND ST. | STREET ADDRESS
crv-st-ze | ABERDEEN MD 21001 | ciry-s1-2p
TITLE c [T Detete TITLE D r I [R& Change [ Addition
e JOYNER, DARYLN DEACON v Joyner, Da¥Tyl Deacen
stheeT aooress | 918 WARREN ST. | STREET ADDRESS
orv-st-2¢  |HAURE DE GRACE MD 21078 N ciy-sT-2ip
e VG G Oelee me O Change [ Additon

NAME COOPER, ALOFA SISTER
steer anoress | 444 CHESTNUT ST.
cry-s-zp - | ABERDEEN MD 21001

NAME ' >’
l| STREET ADDRESS )
B Ciry-si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption siated 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 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 Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. JL
N . o LENY R i Siod F o o R Y = : -
SIGNATURE: S"GPWLW mfﬁ%ﬂaé}éwggﬂ/h@ 3 [-0F
/ -

SIGNATYRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA / Data Daytima Phong #

T 7



