2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGHSMITH CONSTRUCTION, L.C.

L.99000001598

Principal Place of Business ;

106 HOMBRE CIRCLE
PANAMA CITY BEACH FL 32407

Mailing Address

106 HOMBRE CIRGLE

PANAMA CITY BEACH FL 32407-2469

2. Principal Place of Business - T

3. Mﬁlllng Address

x._9531

Suite, Apt. #, etc,

Suite, Apt. # etc

FILED

00 Am 12 M I0: 46

SECRETARY OF STATE
TALLAHA bb =, FLORIDA

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ANamiin d Y 6 -EOLQ-l’\ ! FL. .5'9 3 s (OS alp=) { Not Applicable
Zip Lountry - —Zp - Country = iaq 5 $5.00 additional
- 3 2 4 Kl W.S. 5. Cénificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGHSMITH’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
106 HOMBRE CIRCLE
PANAMA CITY BEACH FL 32507
City FL Zip Code
8. The above named entity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printad name of registered agent and ttls if applicable. (NOTE: Registered Agent signatune required when reinstating} DATE
7 FILE NOW!!' FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/’MEMBEF{é 10. ADDITIONS { CHANGES .
e MGRM 3 petet HTLE [Jchange [ Acdition
AR HIGHSMITH, MICHAEL nAuE
sTaeev anoess | {06 HOMBRE CIRCLE STREET ADDRESS
arv-m-2r | PANAMA CITY BEACH FL 32407 ciry- 8120
TOVLE MGRM ] peten TITLE [Jchengs  [] Acditien
nANE HIGHSMITH, CYNTHIA L — lulnls] =
STREET ADSSESS | 106 HOMBRE CIRCLE STRAEET ADDRESS ? lﬁtla- "‘D].D 2“'“{]1 1
cry-1-2f | PANAMA CITY BEACH Fl, 32407 coy-sr-P - M :
Tme [ Detets me - LT U ctange
MAME NAME
STREET ADDSESS STREET ADDRESS
CITY- ST- 1P CITY-$1-7IP
e 1 pelete TLE [ ciangs ] Adimisn
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-31-1IP CITY-3T-TIP .
TmE [ oeteta TME [ chatga [ Addntton
NAME NAME
STREET ADDRESS STREET ADDRESS
ATITY-$T-TP CITY-ST-1P
TITE T peten TITLE (] changs [ Addfition
13 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP I CITY-3T-2UP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same ltegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.
S A3 Y- 7- 00 05 2y 9 Yo W
R S P ( -
SIGNATURE: 7 07
SIGNATURE AND TYPED OR PRINTED HAME CIJSIGNING MANAGING MEMBER OF MANAGER Date Daytime Phone #

4 262100

CR2E083 {9/99)



