o OLISRMONTSOROMTON. - e
"EPORT{AR). “Feb 07, 2005 08:00 AM

DOCUMENT. # N96000000240
% EnityName | — — b Secretary of State
HIGHLANDAIRES BIG BAND, INC. o
Principal Place of Business B T Mailing Addres-; T
308 OAKKNOLLS CIRCLE . 777~ "308 OAK KNOLLS CIRGLE R
SEBRING FL 33870 SEBRING FL 33870
e o {{][{{ERREAR
Sute Apt fee.  — - . -~ ] Buw Adtfec — Mé)ORE ACsz;UB? (11/03)
Gity & S1ate R — City & State 4. FEl Number Applied For
. , . T 65-0625063 ot i o
Zip Country Zip Couniry - 5. Certificale of Status Desired [ ?g-gfq'ﬁfeddi”“a'
6. _Na:ng and Adﬂrﬁés_cs?éitrrgn!rﬁeglstemd Agent - 7. Name and Address of New Registered Agent B
Name
MCCOLLUM, JAMES F . d
129 S COMMERCE AVENUE Street Addrass {P.Q. Box Nurnber is Not Acceptable) ]
SEBRING FL 33870
City g FL l Zip Code

= , . LY ST IV 4 .
8. The above named entity submits this statement for the pifpose of © regis:erg'd offigg br refjisigred agent, ar bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

TR Y oW/,
Slgranre. typed or printad name of ragistorad ageat zng lie HM?E: Aegistarad Agenl :Eqn’&ma bqwred whan m‘u\s?(m

8. Election Campaign ?-“mancinq% $5.00 May Be
Trust Fund Contribution. Addbd to Fees

10. -— FEICERS AND DIRECTO 11, ADDITIONSICHANGES TO CrRICERS AND DIRECTORS IN 10 )
Tme O Daicte Tme T [3 change [ Aadilion
NANE WHITE, CHARLES : N _ Uo00a0213310 _
STREET ADDAESS | 2608 SUMMIT DR ' ¥ smemanoress 0208/ 05-80024-005 61,25
CITY-§T-21P SEBRING FL 33870 . CITY-ST- 27
THLE VD O oaete e [ change [ Acdition
NAME STADELIN, JOESPH \AME
STREET ADDRess | 2105 SE 8TH AVE ' STREET ADDAIESS
cmy-st.ap |OKEECHOBEE FL 34974 o CiTY-ST-2ZIP
me 8TD O oetete TLE O change L] Addition
HAVE WOLCOTT, WILLIAM ‘ NANE
STREET ADDAESS 1308 OAK KNOLLS CIR. Y seer anpRess
crv-stz¢ |SEBRING FL 93870 o _ J cmv-srzp o

‘D .
ME [T Detete TITLE CJchange [ Addibion
NAME NAYLOR, DAVID NAME
crv-sr2p | AVON PARKCFL 33825 CITY-§T-21P
TILE T Cha Addition
e SYLVESTER, RALPH . L Delee e Olcramge [ Acd
streeT apprsss | 207 M LAKEVIEW DR STREET ADDRESS
onvstzp  {SRRHING FL ?55370 L . _fomvestze o .
e ‘ 1 Delete e N Dcrange [ Addifion
NAME HAME
STAZET ADDRESS STREET AGORESS
CITY-ST-2F = C{TY - 8T-2IF

12 ihqreby certify that the information supplied with this ﬁling dees not qualify for the exemption stated In Section 119.07&3)(?). Figrida Statutes, 1 further certify that the information
Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or irustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachrnem with an address, with all othar like empowered,

SIGNATURE:




