2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006252 Y retary of State

HIGHWOODS SERVICES, INC. 05-04-2000 90153 028 ***150.00
Principal Place of Business Mailing Address
3+ SMOKETREE COURT. SUITE 600 3100 SMOKETREE COURT, SUITE 600

NG 27608 RALEIGH NC 27604 72 6 2 9 8

I

T

2. Principal Place of Business 3. Mailing Addrass ”“"Il ["l ||"| | II
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 550 Applied For
56-1871 Mot Applicable
Zj Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8-75 {iddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —— SR - [ A -,N_EL“E‘,_-. - TET S Smmmm e e - = e —_
CT CORPORAT‘ON SYSTEM Street Address {P.0. 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 balh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie f applicabils. {NOTE: Registared Agent signature required when reinstating) DATE
. L e . m
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back] O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PCEO [ palete TIE [ change [T Adition | &
NAME GIBSON, RONALD P NAME =]
STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADDRESS §
CITY-57-ZP RALEIGH NC 27604 CITY-ST-21P w
a el
TImE VS0 (3 Delete TiTLE O Change (1 Addition | O
NAME FRITSCH, EDWARD J HAME
sTReeT ADoRESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADDRESS
CITY-8T-2IP RALEIGH NC 27604 CITY-ST-7IP
|
ME VAS - . [ Delete e [ change [ Addition
R PRIDGEN, MACK D ) NAME - ' ‘
sTReeT aD0RESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADDRESS
Bwsr-zw RALEIGH NC 27604 GITY-ST-2P
e v [ oelete TLE [T Change [ Addition
‘ NAME BRADY, BARRETT NAME
STReET AODRESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27604 CITY-ST-2IP
TME T ] Detete TILE (JChange [T Addition
NAME LUZZO, CARMAN J NAME
sTreeT apDRESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADDAESS
CATY-ST-21P RALFIGH NC 27604 CITY-ST-ZIP
TITLE [T Delete TITLE {] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an efficer cr director
of the cgrporalion or thehreceiver %r trustéae empowerefcf:l to ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an addrass, with aff other like empowered.
G P MicECLE

IGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATUR

00 Ja N Serees vaaS ‘r'/ary/@ PG ET -—%?.xf'




