2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90091 035 ***150.00

DOCUMENT # M95219

1. Entity Name

HIGHTOWER GEOTECHNICAL SERVICES, INC.

Principal Place of Business

315 MEALY DR.
ATLANTIG BEACH FL 32250

Mailing Address

10617 QUAIL RIDGE DR.Y
ST.AUGUSTINE FL 320958803

905 17th Ave, N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Jacksonville Bch, FL
City & State City & State 4. FEI Number 59_1921230 Applied For
322450 Duval Not Applicable
“ip Country 2p Country 5. Certificate of Status Desired a $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Coe Lo Name ... e s S - e =, e -
H'GHTOWER' SUSAN 8. Street Address (P.O. Box Number is Not Acceptable)
10617 QUAIL RIDGE DR.
ST AUGUSTINE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and title 1t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction G won £ .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 + Election Campaign Financing $5.00 may Be
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Dapariment of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12.

THTLE D ] Delete MLE [ change [ Additicn
NAME HIGHTOWER, SUSAN B. NAME

STREET ADDRESS | 10617 QUAIL RIDGE DR. STREET ADDRESS

orv-st-z2 | ST AUGUSTINE FL CITY-5T-2P

TITLE D [ Delete TITLE [l change  [J Addition
NAME HIGHTOWER, RICHARD A. NAME

streer aDDRESS | 103617 QUAIL RIDGE DR. STREET ADDRESS

crv-stzP | ST . AUGUSTINE FL CITY-57-2P

TME D [ Delete MLE D . B Change ] Addition
wie - | GAMMIE, ROBERTD.— ~ - - = - -~ 7Fwe  “loinnie Robert D.

sTReeT aDERESS | 354 MAGNOUA ST. STREET ADDRESS 905 17 t':h Ave. N.

eiv-sT-22 | ATLANTIC BCH FL eiry-St-2p Isckeonville. . Beach  FI 32250

TILE D O wetete TITLE CEETEEEE TS e Change [ Addition
NAME HIGHTOWER, JOHN A. KAME D

streeT a0cRess | 1873 EVANS DR. S. sz onness | Hightower, John A.

orv-st2p | JACKSONVILLE FL CTY-ST-2IP 13503 Las_Brisas Way_ N

TILE : [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TMLE [ Delete TILE [JChange [ Adgiticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$t-2IP

13. | hereby certify that the information 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 an 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 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachment with an address, with all other like empowered.
4f1af
Lj L]

000

Date

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Daytime Phone #

3 1:004 19/99"



