/
FILED
2004 OB R T Er oy CATION ~ Apr 09,2004 08:00 AM

Secretary of State
DOCUMENT # P01000012799 ry
1. Entity Name
HIGHLANDS FUMIGATION, INC.
Principal Place of Businass A = ._N-'Ea‘xiiing Addres's
35B&BRD PO BOX 538
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
R R ISR AR
Suite, Apt. ¥, etc. Suite, Apt. #, glc. 04062004 Chg-P CR2E034 (1/03)
City & Sate City & State 4. FEI Mumber Applied For
- N . _ 58-3702323 ) o Not Applicable
Zp Country T Country 5. Cortiticate of Status Desirad ] ?e%gesq g‘f;ﬁona!
6. Hame and Address of Current Registered Agent T 7. Name and Address of New Reé[stered Ageat

Narme

MELANDER, WILLIAM J e -
118 E INTERLAKE BLVD _ Streel Address (P.0. Box Numbaer is Not Acceptable)

LAKE PLACID, FL 33852

City ] - FL l Zip Cotle

8, The above namad eniity sLibmits this statsment for the purpose of chéng?ng its registarad office or regisiered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGMNATURE. - - N - . -

Signature, typed of printed nams of registered agent a_md tille f anplicalle. {NQTE. Registarod Agent signakrre reauired whan rsinstaling? - DATE - -

FILE NOWIH FEE IS $150.00 8. Elaction Sampaign Financing o $5.00 may Ba
Aftor Miay 4, 2004 Fee will be $550.00 Trust Fund Canribution, . Added 1o Fees
PEl il ] P it - s . -
10, ~ OFFICERS anD DIRECTORS ~ g1t  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ] Delete THLE 3 Change [ Addition
NAME COOPER, RICHARD P e
SIREET ADDRESS | PO BUX 538 STREET ADDRESS
ore-si-z¢ [ LAKE PLACID, FL 33862 . . J orest-op o o .
e A UDORon1O7450H SR Lledor
AT AT - - oty

W e . 04.09/04-80014-020 150.00
airy-31-29 ] o CIFY 5T 2P ] )
g 1 Detete RE Cohange [ Advilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST- 2P — o Qiry- ST 19 L N )
WILE O pelate HiLE CiChange [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
Ciy-51-7p OHY-ST.2IP ) B
TIELE [ belete TLE [ Crange [ Additicn
NAME HAME
STREET AQDRESS STAEET AGDRESS
Y- 85 77 ) ¥ omysiome ) ..
TIELE O peiste THLE Jcrange ] Addilien
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZP - L ) _§ cmvesr-oe

12. | haraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes, | furthar certify that the information
indicated o this report or stpplemeantal repert is true and accurale and that my signature shall have the same legal effect s it made under oath; that I am an officer or diragtor
of the corparation or the raceivat ot rustes empowered 10 exacute this repon as requirsd by Chapter 807, Florida Statutes; and thal my narma appasrs in Block 10 or Biock 11
changad, or on an attachment with an address, with all other likg-tmpowered.

= ) /
S]GNATURE: slGNA TYPED OR PHINfE L C




