2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006252 Secretary of State

Feb 20, 2002 8:00 am

Iy 5 "on

. Entity Name
HIGHWOODS SERVICES, INC. 02-20-2002 90157 045 ***150.00
rincipal Place of Business Mailing Address
l31(1) SMOKETREE COURT. SUITE 600 300 SMOKETREE COURT, SUITE 600 )
RALEIGH NG, 27604 RALEIGH NG 27604 e
E Principa! Place of Business 3. Mailing Address . ¥ il llI”"mI ’I”I Iu m"lll" Il""lm H"llml "II' Iml "I“lil
;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
" City & State City & State 4. FEI Numger : Applied For
‘ . B 561871660 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desited (] $8+7D Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - _ ) —_—
CT COHPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable}
1200 SOUTH PIiNE ISLAND ROAD
“PLANTATION FL 33324
City FL Zip Code

Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

. This corporation is eligile to satisfy fts Intangible FiLE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 56

Tax filing requirement and elecis to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(Ses criteria an back) 0 Make Check Payable to Depariment of State ' K
1. L . OFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
LE PCEO . [ Delete TILE {JChangs [ Addition
M GIBSON, RONALD P NAME
REETALSAESS | 3100 SMOKETREE COURT, SUITE 600 STRELT ADDRESS
[Y-ST-2IP HALE'GH Nc 27&4 CITY-S87-ZIP
L, vSD .. - ) . o ) (3 Delete Mg [Jchange  [J Additicn
e | FRITSCH, J e tave |
REET ADDRES§ 3100 SMOKETHECOURT. SUITE 600 L T . STREET ADDRESS
[Y-S1-2IP - | RALEIGH Nc 27604 R ST CITY-ST-ZIP . .
e ‘VAS ' . : . O Delets N BT : . [ change [ Addtion
M L.PRIDCEN, MACKDM - . . . .- . SRR
.rjEET ADDRESS 3100 SMOKETREE COURT, SUITE 600 STREET ADDRESS
fY-ST-ZIP Nc 27604 ) . S CITY-ST-ZIP"
:15 B T = S Dot T : ) ’ [ change [ Addition
e BRADY, BARRETT .' . NAME [
JEETAO0RESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADORESS
iY—ST—lIP RALE]GH N027604 CITY-8T-2IP
e T, o O Defete TLE (O Change [ Addition
e LUZZO, CARMAN J e
fee100°ess | 310 SMOKETREE COURT, SUITE 600 STREETADDAESS
jY-sT-2iP RALE'GH NC 27604 CITY-ST-ZIP .
:LE O pelste TITLE [ change [ Addition
Me NAME : :
3EET ADDRESS STREET ADDRESS '
\Y-5T-2Ip CITY-8T-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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_axaryte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
chahged, or on an'attachment wit address, with a6 bmpowered.

IGNATURE:

sldiu\ryﬁe AND TYPED OR PRINTED NWG OFFICER OR DIRECTOR Fatg Daytime Phone #

%5%::6 %6‘5766-'4/7" r//'r';/an-— f—i/?'é’?.a-*‘:‘?;%

;{.‘




