2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT #  M95219 Apr 08, 2002 8:00 am
1~ Entty Koo ecretary of State
HIGHTOWER GEOTECHNICAL SERVICES, INC. 04-08-2002 90227 026 ***150.00
Principal Place of Business Mailing Address
315 MEALY DR. 905 t7TH AVE. N
ATLANTIC BEACH FL. 32250 JACKSONVILLE BEACH FL. 32250
S S WRERIERIVI AR

Suile,\Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For

59—1921230 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional

’ Fee Required
B 6. Name and 'Address of Current Registered Agent . .. 7..Name and Address of New Registered Agent B .
Name
John A. Hightower
HIGHTQWER’}AB' Street Address (P.O. Box Number-i's Not Acceptable)
10617 Q 2"- RIDGE DR.
-
ST AU?_. TINE FL 32250 612 Alhambra Court
’ City FL Zip Code
Ponte Vedra_ Beach 32082
8. The above namtity submits this statement for the Wuf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0»4/14_ @ John A, Hightower - Exec. V.P, 3/28/02
Singed or printed name of registared agﬂ and title it applicable. {NOTE: Registered Agem signalu/e required when refnstating) DATE
v

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izrljo:ﬁr%arongrilrgi;guzgl:nclng - iﬁggohg?;sae

(See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE D 3 Change T Addition
N HIGHTOWER, SUSAN B. [ e Hightower, Susan B
swreet apoaess | 10617 QUAIL RIDGE DR. SIREETAODRESS | 4o p r p
alm Valley Rd.

orv-s1-20 | ST AUGUSTINE FL CIFY-ST-27 Ponte Vedra Beh- FL
TITLE D ] Delete TITLE D ' Change [ Addition
NAME HIGHTOWER, RICHARD A. NAME Hightower, Rich

) ard A,
swzeT aoovess | 103617 QUAIL RIDGE DR. stesTsooess | 49 85 Palm Valley Rd.
orv-st-zp | ST . AUGUSTINE FL ' uirY-S1-2P Ponte Vedra Bch, FL
me D DCose_ __|[me e i [Ochange [ Addition
NANE GAMMIE, ROBERT D. NAME
STREET ADDRESS | 905 - 17TH AVE N STREET ADDRESS
erv-st-2e | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITE D [J pelete TITLE D Change  [[J Addition
NAME HIGHTOWER, JOHN A. NAME Hightower, John A,
streeT anchess | 13503 LAS BRISAS WAY N SREETADRESS | 612 Alhambra Court
crv-st-zp | JACKSONVILLE FL 32224 CSTZP | ponte Vedra Beh, FL
TITLE : [ Delete TILE L [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. ! hereby certity 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 on 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 carporation or the receixal or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrm an address, with all other like empowereg

SIGNATURE:

3l/28/02 904-246-9344

WURE AND TYPED QR PRINTED NAME OF suy‘: OFFICER OR DIRECTOR Date Daytims Phone #

AV G2LPE00

CR2E034 (9/01)



