FILED
2005 F°§£53§fa%%%§9rm“°" - Apr 18, 2005 08:00 AM

DOCUMENT # H43372" Secretary of State

1. Entty Mame
HIGHLANDS INDUSTRIES, INC.

Principat Place of Business Malling Address
12512 S LAKESHORE DR PO BOX 120852
CLERMONT, FL 34711 US CLERMONT, FL 34712-0852 US

R R R R TR

02012005 Na Ghg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE [ T

58-2519219 X Mot Appicable
$8.75 additional
o S o . . 5. Certificale of Staws Desired | Feeﬂaqmred
§. Namse and Address of Curent Registered Agent R S P,

e LS R - DO NOT 'WRlTE
CLERMONT, FL 34711 . - 'N TH‘S SPACE

8. The above named enﬁty submits this gtaternent for the purpose of changing its registered office or registerad agent, ar bioth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agemt.

SIGNATURE — T S R L : =
Signaame, iyped o Eriniad name of registered agent and thle il appicuble, {NOTE. F B Agent requied wihen e PATE
FILE NOW!! FEE I8 $150.00 9. Eleclion Campaign Financing $5_ﬂa May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIREGTORS j R T U R
s VPD
NAME YEAGER, CAROL R.

STRIEF ADDRESS | 105 PALM STREET
CIFY-57-2P WINDERMERE, FL 34785

Y e r L T XTI I ey Ligmn {}3 ?B :
NAME RUSS, DIANNE O. _ o 41‘15;’53%53 ST 15000

STREET ADDRESS | 12512 §. LAKESHORE DR.
om-st-2e | CLERMONT, FL 34711

s PD
HAME RUSS, CHARLES R

12512 8. LAKESHO /3 )
me| e e DO NOT WRITE

e 1 . m THIS SPACE

SIREET ADURESS
EITY-57-2P

TTLE

NAME,

STREET ADDRESS
CIFY -ST-21P

THEE

NAME

STREET ADDRESS
Cmy-51-2F

12. | hereby certily that the information suppl‘ed with this filing does not quaﬂﬁj for the exempnon siated in Sec.tton 11907 3}(i) Florida Statutes. | {urther cerify that lhe information
indicated on this report or supplememal report Is rue and accurate angp that my signature shail have the same legal effect as f made under oslh; that | am an ofilcer of ditector

of the comporation or the receiver pr lrustee empowered 10 & report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o ar an ath&mess. i
‘ .
SIGNATURE: Y.

A5 3¢ ‘430‘1(

IGNATURE AND TYPLD OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytenc Frona #

k)



