2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051236

FILED
May 23, 2001 8:00 am
Secretary of State

indicated on this repert or supplementa! report is true and accurate and that my signajure shall hava the same legal & '
of the corporation or the receiver or trusies empowered 10 executa this repon as requirad by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ,@%__L{A_éﬁwv’e __
SIGNATURE AND TYPED OR PRINTED £ OF SIKINENG OFFICERA OR DV ECTOR

1. Entity Namé= ~~
HIGH HEACH COMPANY' INC. 04-23-2001 90133 030 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 632 PO BOX 652
OSTEEN FL 32764 OSTEEN FL 32764 4 6 6 5 3
2. Principal Place of Business 3. Malling Address ”""m m llmll '” " ”ll Iml " Il ' Iu"l m,l M Im
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4. FE| Number Appilisd For
59-369280 Not Applicable
Zip Country " Zp Country ; . $8.75 Acdionat
§. Certificate of Stats Desired 0 Fea Roquired
6. Name and Address of Current Registared Agent 7..Nams and. Addraas. ol New Regisiersd-Agent = ot
o - Name . - — —
SPADE' JOSEPH WILLIAM Strest Address (P.O. Box Number is Not Acceptable)
450 DAK ST
OSTEEN FL 32764
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, fypad o printed Iame of regisined QKN A0 biie H appiicanie. (MOTE: R glviorod AQSm Sigrakse requissd whan reinsistingl DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financin
Tax filing requitement and efects 1o da so. After MAY 1, 2001 Fee will bo $550.00 paign F 9 $5.00 may Be
= Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME ~PRESIDEMNT O Detete L me O cChange [ Addition g
paME osERH OPADE - <
STREET ADDAESS 73,0 Oﬁﬁ S.T- STREET ADDRESS b4
Gry-51-2¢ Oareep Fi Z270Y Gur-§T-2° v
TITLE ‘ ’ 2 petere TmE CdcChange ([ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mie O petete me [Jchange [T Addition
"~ RAME KAME- -
.| STREET ALDRESS ~ _ N s aooREsS - et o ez
ciry-st-ae Crry-S1-2P
wne 3 pelete ne [J Crangs [ Addirion
NAME NAME .
STREET ADORESS 'STREET ADDHESS
CITY-ST-7P CifY-ST-2P .
Tme O oelzte i N, Ol crangs L] Addlon
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-5T-21F CITY-ST-F
TILE [ Deiste TME CIchangs [ Addition
NAME NAME ]
STREET ADDRESS || STREET ADDRESS
Ciy-S7-0P CTY-57-2P
13. | hareby certify that the information supplied with this fillng does not qualify for the axemption stated in Section 119.07&3)&). PFlorida Statutes. | further certify that tha information

oct as if made under oath; that | am an officer or direclor

’7’00‘2- 76/ ~253/J

yiime Phorie #

’/"‘f_?m: of




