2001 UNIFORM BUSINESS REPORT {(UBR) _ C

DOCUMENT #  1.99000001598 FILED

HIGHSMITH CONSTRUCTION, L.C.
01 HER 23 AMID: 58

Principal Place of Business ' ' Mailing Address SICRETARY or ST{\TE
106 HOMBRE CIRGLE PO BOX 8531 ' TAUL AHASSEE, FLORIDA

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32417

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3565021 Not Applicable
Zi Count Zi H i
P ountry P Country §. Certificate of Status Desired O $500 Additional
) R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
HIGHSMITH, MICHAEL D Street Addrass (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 the purpose of changing its renjis:ered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ ] )
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE . [ Change [ Addition
NAME HIGHSMITH, MICHAEL NAME
stReeT A00RESS | 106 HOMBRE CIRCLE STREET ADDRESS
ov-s-22 | PANAMA CITY BEACH FL 32407 CITY-5T-2IP
TITLE TITLE - . ! oo, = n tign
MGRM O Delste NN B M= I_I!%% [ 1aogry
e soness | |IGHSMITH, CYNTHIA L e ~03/30/01--01032--017
sTReeT ADDRESS | 1086 HOMBRE CIRCLE STREET ADORESS ) - “-‘r_ i ** FHEC0. 00
orr-s-zP | PANAMA CITY BEACH FL 32407 CITY-5T-2P ) kil (0 sskkd ol
TiE . - - B i 1 Y e Lo — - ~ . [Jchange - ] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZiP CITY-S7-2IP
TLE [ pelete TME EJ change [ Addition
NAME-‘. NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZLI? CITY-ST-2IP
me* O Delete TITLE C)change L] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T1-2IP
e L] Detete TME ] change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -

1. | hereby certity that the informaltion 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: (27 %/Aﬁﬁ%

'.,'f%%z'.!lwﬂ‘%;ﬁi-”“‘les"”"#‘ 30001 859237 74

o

SIGNATURE ANDTYPED OR PRINTED NAME OF smmue’)hwsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIFE” Date Daytima Phone #

1565200

4w

CR2E083 (11/00}



