2001 UNIFORM BUSINESS REPOAT (UBR) FILED

1. Entity Name .

INDEPENDENT HIGHWAY SERVICES, INCOBPORATED 04-30-2001 90401 004 ***150.00
Principal Place of Business Mailing Address IS "
N1 8TH ST 11) 8TH ST —
BELLEAIR BEACH FL 30786 BELLEAIR BEACH FL 30786 B
T s m IIIII

City & State City & State 4, FEI Number /(/ A Applied For
! ot Applicable

‘ Zp Country - ] Zip Coumry ) . $8 75 Additional
i|or— e I o A Bt £ S S TR S S - - B N 5. Certificale of Status, Desired —0- “*"Fea Raquired
6. Name and Addresas of Current Raglsterad Agent . 7. Name and Address of New Reglstered Agenl
- - Name ~ o [
MONE, MICHALELC N T
- ass (P.0. Box Number is Not Acceptable)
111 8TH STREET
BELLEAIR BEACH FL 33766
: : City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its reglstared office ¢ registered agent, o both, in the State of Florida.

SIGNATURE
, typad or printed name of regisiered et and tite & appiicabls. [NOTE: I-agi Agent sig Toquirad whar s DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fillng requirement and elects 1o do $o. Affer MAY 1, 20071 Fee will be $550.00 Trust Fund & ::tlr‘i;bution. v O fsl '00“ o'g’;ss"
(Sew criteria an back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE O crange [ Addition
NAKE MONE, MICHAEL C NAME

STREET ADDRESS | 141 8TH ST STREET ADORESS

Ciry-ST-218 BEIL FNB BEACH FL 33788 Ctry-ST-29

rmti O pelate MLE [ change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2P - - CITY-S1-2P ~ - -
" TLE [ oetets WILE ‘ [ Change [ Additien
NAME HAME

STREET ADDRESS e SIREEY ADDRESS, . ’ T

CITY-5T-2P ) ' CY-ST-2P

TmE ' O Celeta TLE ‘ Olctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2 _

TITLE [ peleta TINLE [ Change (] Aaditicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P 1 cy-st-zp

TME O peiea i B [Jchange [ Addition
HAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-§T-2P . CITY-5T-2P

13. | hereby cenify that the information supplied with this filing does not qualify for t & exernption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 2 if
changed, or on an attachment a ddr?km afl other like empowered

e e, O poLl Oy A7 TFE- il

BIGNATURE AND TYPED OR PRINTEC NAME OF $IGNING OFFICER OR MAECTOR Darytime Phone &

SIGNATURE:

. - PR . - —_— = -
———— = e T e B T
. i . .

e T

Y IIIIIUP/

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE )&./ 5 ,,

CR2EQ34 (10/00)

- -



