| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23,2003 8:00 am}

DOCUMENT # N97000000410 Secretary of State
1. Entity Name 05-23-2003 90148 014 ****70.00
HIGHWAY COMMUNITY OUTREACH, INC.
Principa! Place of Business Mailing Address
4441 W, SUNRISE BLVD. PO OFFICE BOX 166%0
PLANTATION FL 33313 PLANTATION FL 33313
us
T v ARV R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0724749 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Dosired N §eae‘gfq3?:;“°"ar
-+ -.. _6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
" Name
M'TCHELL W]LLETT DR. Street Address (P.O. Box Number is Not Acceptable)
4441 W SUNRISE BELVD
PLANTATION FL 33313
City FL Zip Code

8. The above named entity supmits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered, agent.
Y

\

Slgnature, typed or primt:! name of registered agent and 1itla if applicable {NOTE: Registared Agent signatura raquired when reinstating) DATE
< . 1l
o * . . . . i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M.ake Check Payable to
A Trust Fund Contribution. Added 1o Fees E-Florlda Dapartment of State . -
S =' .
- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘ “\PD+ : : [ Delste TITLE [[1 Charge [ Acdition 8
nave w55 | MITCHELL, WILLETT DR. NAME =
swreer aoress | PO BOX 16690 STREET ABDRESS 55
CITY-5T-ZIP PLANTATION FL 33318 CITY-ST-2IF - cucd
TILE SD 4 7 Dekte LE 7 [ Change [ Addition x
NAME AUSTIN, $ DDR. _ NAME
sTReeT ADDRESS | PO BOX 16690 STREET ADDRESS * .
om-sT-2P . | PLANTATION.FL 33318 - CITY-ST-2IP T =~ S
TILE 117] ) ) [ Delete TITLE [J Change [} Addition
NAME SMITH, B J NAME
sTReeT ADCRESS | 1520 WILTSHIRE VILLAGE DR. STREET ADDRESS
eIy-§7-21P W PALM BEACH FL 33400 CITY-ST-21P
TITE MEM O Delete TRLE O change [ Additicn
NAME MAJORS, JIMMIE NAME
STReeT ADORESS | 4424 STEPPLETON WAY STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28215 Ciry-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIF
TITLE (] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certily 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. .
sanarune: il sdefion Q. slsle  (aw) dsd-cuo




