2000 UNIFORM BUSINESf‘.S REPORT (UBR) FILED

DOCUMENT # F99000003760 Mar 20, 2000 8:00 am

1. Enlity Name
HILITE MARKINGS, INC. | Secretary of State
03-20-2000 90145 050 ***150.00

!
i

Principal Place of Business Mailin‘g Address
]
PO BOX 350 PO BOX 350
ADAMS CENTER NY 13606 ADAMS CENTER NY 36060350 NMUVUNALY &
I
!
Suite, Apt. #, etc. Suitis. Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State City;& State 4. FE! Number Applied For
! 16—1381276 szApplicable

|

Zi Counti Zip’ t it
P ounity s Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerdéd Agent 7. Name and Address of New Registered Agent
Name

|
CORPORATION SERVICE COMPANY ;
1201 HAYS STREET |

i

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2625

l City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

4

'

SIGNATURE :
Signature, typed or printed nama of ragistered agent and tile if app‘licab\e. {NOTE: Ragistered Agent signature required whean reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible | FILE NOW!1! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may Be
Tax 1|hng rgqu:rement and elects to do so. M After MAY 1, 2000 Fee wiil be $550.00 Trist Fund Contribution. O Add.ed M
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD T O Delete TITLE Ve O] Chenge X1 Addision
HAME MCNEELY, LINDA A ‘ NAME Tohy S. feteely
sTReeT ADDRESS | 4104 NORTH STREET 3 sweeranoaess | PO By 350
orv-s-ze | ADAMS NY 13605 : CITY-ST-2P Adams Coder py 13606
TITLE VSVC } O Delete THTLE ' Ol change [ Addition
HAME MCNEELY, RHONDA M ! NANE
streer aoDRess | 28 N. PARK STREET . STREET ADDRESS
CITY-ST-21P ADAMS NY 13605 ‘ CITY-ST-2IP
] TLE - 'O Delete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 ‘ CITY-ST-2IP
TITLE { [ Delete TILE (I change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-2P | CITY-ST-2P
TITLE I O oelete THILE [ Change [ Addition
NAME | NAME
STHEET ADDRESS f STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TTE " O Defete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supptied with this fiIing}does aot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental raport 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 rusiee empowered 10 Bxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ol /30 lei Loy 3//4/00 (e )583- (o 11

iGN URE AND TYPED OM PRINTED NAME BF SIGNING ‘CyFICER OR DIRECTOR Dale Daytime Phone #
1

|

[T

=



