2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80116 Apr 03, 2001 8:00 am

1. Enlity Name
HIGHLAND CONSTRUCTION AND DEVELOPMENT, INC. ecretary of State
04-03-2001 90055 009 ***150.00

Principai Place of Business Mailing Address
1608 E 5 AVENUE 1608 E 5 AVENUE
TAMPA FL 33805 TAMPA FL 33605
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper 589613306 Applied For
Not Applicable

Zip Country Zip Country 5, Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = ) —_ R ‘Name
CHAD, RICHARD L. e T
Street Address (P.0O. Box Number is Not Acceptable)

3713 W, CLEVELAND STREET i _
TAMPA ¥L 33609 4q’§ W T'wfo s.r—

T Pmpr FL 5587
8. The above named enw this 5 @‘.‘

f changing its registered office or registered agelnt, or both, in the State of Florida.
SIGNATURE

3!2% /01

Signature, typed or plmad name of ragistered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible o satisfy it Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqulrement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fobs
(See criteria on pack) O Make Check Payable to Department of State

1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD {7 Deleie TLE S Change [ Addition

NAME CHAD, RICHARD L. HAME 4915 wW-TW0 5T

sTReer aooress | 3713 W. CLEVELAND STREET STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-$T-2P Tﬂ”‘? A L 3362’?

TITLE [ Delete TITLE [ Change [ Adaition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TNLE O pefete TLE [ Change [ Addition
. -Pj.A.ME—-.-_ e | T o TR e Wl e ATl e L TR e T - —WE——_,.-._: L —— —_— s - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

omy-st-ze | CITY-ST-2IP

R T ] Delete THTLE O change [ Acdition

NamE bl : . NAME

STREET ADDRESS [ 17 g oft it s ¢ Wht] Bt STREET ADDRESS

CITY-ST-2F ¢+ [ vur g randst et CITY-ST-21P

LTI A O Delete THLE [ Change T Addition

NAME NAME )

STREETADDRESS | v = vt a0 .. ,_ ‘ - -~ STREET ADDRESS :

CY-ST-2IP OITY-5T-ZIP !

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repor 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 direcior
of the corpoeration or the receiver or tr nort as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit

SIGNATURE: - Bhaed CuAD 323/ 313 2414787

SIGNATURE ANDFTYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ' i Daytima Phore #

CR2E034 (10/00)



