2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

Feb 27,2002 8:00 am

bbbt Secretary of State .
FLORIDA HIGHWAY MAINTENANCE, INC. 02-27-2002 90077 021 ***150.00
Principal Place of Business Mailing Address
109 28T 1108 21 ST
PALM'HARBQB‘FE‘MSBS PALM-HARBOR FL 34683
2 Mg~ Z2 L EA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
City & State ity & State 4. FE! Number Applied Far
X -
Lepweren, Fu LeARwpTer, £, S~ 3694912 Not Apgiicable
Zip ountry Zip c!unlry " ' $8.75 Additional
s P ey 3 T 5. Certificate of Status Desired - = [~ = =207 3.2
3376+ | Hnewss 33764 INELEAS © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C - -
BERGER. TODD JREQ Ol A N 1CHolS
' Street Address {P.O . Bpx Number js Not Acceﬁble)
810 63 AVEN 21 IR€ELLEMR KD
ST PETERSBURG FL 33702
City Zf Code
Coehpwitsrer FL | 4376 ¢
8. The above named entity submits this statement for the purpose of changing its registeged offic registered agént, or bath, in the State of Florida.
SIGNATURE
Signature, typedor printegfname of registered agent and titie if applicable. [ent sign. wherjreinstating}
) o e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE JS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. Atter May 1, 2002 [Fee/will be $55000 Trust Fund Contribution ded 10 Fe*és
{See criteria on back) O Make Check Payable 15 Department te : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P D [ Delate TITLE [J Change [ Addition §
NAME NicHols, GREGoen A NAME &
STREETADDRESS | 2,271 3G LLEAIR Ry STREET ADDRESS §
CiTY-S1-2IP c GAWQLCL FL. 33765‘ CITY-3T-21P _ §
TITLE vD [ Delete TINLE [ Change [ Addition | O
NAME Nicrows , Michée O NAME
STREET ADDRESS 12.7 [l ’36 LLEND e Rp STREET ADDRESS
CIvy-ST-21P CLEACWAT E& FL 370y CITY-ST-21P
TITLE — e o - . Obetge . J TmeE e m . w .. - OChange. [ Addition
NAME ‘-'? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE OJ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeg®t qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to glecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with awaddge ith all othr like empowered.
SIGNATURE: 7:-538-0%499
[P I Daytime Phone #




