2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  F96000004961 o ecretary of State
1. Entity Name 04-14-2003 90028 047 ***150.00
HIGHWOODS/FLLORIDA GP CORP.
Principal Place of Business Mailing Address
3100 SMOKETREE COURT, SUITE 600 00 SMOKETREE COURT. SUITE 600
RALEIGH NG 27604 RALEIGH NG 27604
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56—1993386 Mot Applicable
Zip | Country Zip : - Country = ™ "™ =|* o~ fiioate of Status Dosred [ 98:79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT COHPORA-HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
At May £, 2005 Fo will b0 555000 o oo ey oercng ) $5.00 e
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME GIBSON, RONALD P NAME
sTReer ADoRess | 3100 SMOKETREE COURT, SUITE 600 STAEET ADDRESS
crv-st-ze | RALEIGH NC 27604 CTY-ST-2P
TITLE T O pelete TITLE [Jchange [ Adtition
NAME LIUZZO, CARMAN J NAME
sTREET aoDRESS | 3100 SMOKETREE COURT, SUTTE 600 STREET ADDRESS
orv-s-zp | RALEIGH NC 27604 .. . . _ R | -1, 2117 L EOUPUS - .
TITLE S [ pelete TITLE [ Change [ Additicn
NAME FRITSCH, EDWARD J NAME
sTReeT ADDRESS | 3100 SMOKETREE COURT, SUITE 600 STHEET ADDRESS
CITY-ST-2IP RALEIGH NC 27604 CIry-S1-2IP
TITEE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CITY-ST-21P
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP _ CITY-5T-7P
TITLE (7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-77

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with anaddress, wrtspll gther like empowered.

SIGNATURE: quV%iFé d/j ~ %ﬁ

»
MAWE ANDTYPED GR O NAMI SIGNING OFFICER OR DIRECTOR [#4 / Date Daytime Phone #

s

aw

CR2E034 (10/02)



