R
FILED

o
UNIFORM BUSINESS REPORT (UBR)  Feb 24,2003 8:00 am

DOCUMENT #  P01000047363 Secretary of State
1. Entity Name 02-24-2003 90943 021 ***150.00
HIGHLAND ENVIRONMENTAL SERVICES, INC,
Principal Place of Business Mailing Address .
8331 MGALLISTER WAY. SUITE 200B B331 MCALLISTER WAY. SUITE 2008
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
I E— RGNS

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 121990 Nat Applicable
ap Country zip Country 5. Certificate of Status Desired O ?g;gesq {.:::g;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
MONESCALCHI RICHARD J- - B T T " [Steet Adggg‘{;oN /bV N70tl/eo [ci_é;") TT T T
. Box Nugnber j captal

8394 LAKE WORTH ROAD | E351 s lés )}/47
. SUITE 203 S
 LAKE WORTH FL 33467 Suite 20068

/ City, A/ p L“ 6 FL | Zrtge

Wer (a Ak 23¢/1

¥ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gknt,

L] Trwe  [csiwent - /963

8. The above named entity S
the obligations of regisje

SIGNATURE Signandfe. ihped r pnnu;a__. ame of r%ad}gal and lille if applicable. v {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWI!I FEE IS §150.00 . N
o v : 9. Election Campaign Financin,
_ After May 1, 2003 Fe_q;will be $550.00 Trust Fund Copntrigbution. ¢ O fi.e%qohgxf °
Make Check Payable to Florida Department of State
10. - 4, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD L ek TE P,zﬁ weal -7 . ﬂChange [ Addition
NAME SMITH, ANGELA NAME '? > N TRy Ce
strect aooress | 8390 PIONEER ROAD STREET ADDRESS Onl As. 4 Juirs 290/
crv-st-ze | WEST PALM BEACH FL 33411 CINY-S1-2IP ?33 f ’ﬂs_’4//j,h’ ,Zmuujéz K27/
TITLE 1 Delete TITLE e A o Kcnange [ Addition
NAME NAME V/ b —
STREET ADDRESS . STREET ADDFESS | )1 11 12 V S CTRICE
CITY-ST- 7P CITY-§T-2P £22 m fp[},g - J(/Aly \‘[,’,., A0 8
TITLE O celete TME Zueﬂ-" % A B CAcH, ; Z [ change [ Addition
NAME - - e e . .- =T e Dt ~NAME H B T R . - . u.:‘.’.?(?;///,
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ~ CITY-ST-ZP
TIME 1 Delete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelets mg [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IF
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 780

12. | hereby certify that the information supplie is filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental gebort is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or iry#fea em ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with o addrgse? with all other like empoweged.
SIGNATURE: ___/ LM 720 RED 2-/9-63 <) 93

SIRATURE AND TYPED OR PRINTED NV SW OFFICER CR DIRECTOR Date Daytime Phone %

FAT L NT-"- 1 |

CR2E034 (10/02)

<7



