&’;';L e

2002 UNIFORM BUSINESS REPORT (UBR)

4

1. Enlity Name

HIGHLANDS FUMIGATION, INC.

DOCUMENT # . PO1000012799

Principa! Place of Business Mailing Address N
67 HARRISON ROAD 67 HARRISON ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

04-18-2002 90383 029 ***150.00

4/]

“¥838

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4 Nui r Applied For
ﬁ - 02323 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
e a1 b e e e B e e ——— L2 2 = = -—s-Faa_;_Bequ|re¢_1_=_g_==_.= .
§._Name and Address ot Current Reglstered Agent 7._Name and Address of New Reglstered Agent o
R = L e kir e - e et — e v oo mex f s Namag—=— s — = P T s s e T
N ER, WL J Sireet Address (P.0. Box Number is Not Acceptable)
116 E INTERLAKE BLVD
LAKE PLACID FL 33852
Chty FL I Zip Code
8. The above named entity submits this statement ior the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE .
Sighatre. typsd or printad naeme of registared agent and Lie if appicacie. (NQTE: Registersd Agent si sead whan o] DATE
8. This corporatlon is eligivle to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fews
(Sea criteria on back) Make Check Payable 1o Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe D {1 petese TITLE [DChange [ Addition | S
oy CLINARD, THOMAS P JR NAME 8
streeT apoRess | 67 HARRISON ROAD STREET ADOAESS 3
crv-si-2r | LAKE PLACID FL 33852 CIIY-ST- P g
T o ] Dekete D Change [ Addition | ¢
s [COOPER™ RICHARD P TAMIE S ===acime=
STREET ADORESS | PO BOX 539 STREET ADDRESS
crv-st-z2 - JLAKE PLACID FL 83862 ciry-st-21p
TLE O petete O change [ Addition
MME - S B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST7-2P
e 3 Delete TME O crange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
mLE O berere TITLE [OJChange [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-8T-2P CIy-ST1-21P
THLE O etete TIMLE L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CiTY-57-21P
13. | hereby certify that the information supplied with this flling doas not qualifyberike exemplion stated in Section 119.07(3)(f), Florida Statuies. | further cenlify that the information
-]~ indicated on ihis repert or supplemantal reportediue and acourate and s ¥ s\ynature shall have the same lagal eftect as if made under cath: that | am an officer or director
of the"corporation or'the receiver or trustee efipowdrad io-ewscuta this:rd gort as refuirad by-Chapter-807,.Florida Statutes; and.that my_nams appears inBlock 11 or Block 12 4 !
changed. or on an attachifais with an adcred ’ Olper tike empo ﬁl W, - = el S
AR T e - .
SIGNATURE: SRy ‘ L S dlgloz <2 (K9 o+
l LN SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 9 o




