2003 FOR PROFIT CORPORATION ADr 25F12%g;)8:00 am

UNIFORM BUSINESS REPORT (UBR . f Stat
DOCVNENT ¢ POT000087232 corstary of Sat

1. Entity Name

HIGH CONTRACTING SERVICES, INC.

Principal Piace of Businass Mailing Address 1 1 Ul 5 1 52

815 POYDRAS LANE NORTH 815 POYDRAS LANE NORTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 h
2. Principal Place of Business 3. Mailing Address H"”Il' |” ml' "m Ilm ||m||||| ““l I" ‘“.I Ul“ m“ Nl”“‘
LY
Suite, Apt. #, etc. R Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State ' City & State 4. FE Numoer Fppliod For
. 59-3730471 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGH, CHARLIE JA. TIESSSIETTY T T e TR S Qi Address (PO BOX NUmMbeT i NaUACEeplable) T T T T T
815 POYDRAS LANE NORTH _
JACKSONVILLE FL 32218 :
City ) FL I Zip Code

8. The above named entity submits 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
the obiigations of registered agent.

SIGNATURE

Signature, typad or pvifnsq nama of registered agent and title if apphcab!a. (NOTE: Ragistered Agent signature required whan reinstating) DATE
1 FEE .
FILE NOw!!! FE‘E IS §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Teust Fund Conribution. O Added 1o Fees
Make Check Payable to Flofida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [ change [ Addition
e HIGH, CHARLE JR., ' NAME
STREET ACDRESS {815 POYDRAS-LANE NORTH STREET ADDRESS .
orv-s-20 |JACKSONVILLE FL 32218 o st 2
TITLE O Detete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . O delgta TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ovstze | ’ CITY-5T-21P
TITLE ) Ctoelete B mie T T e e ) [1change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p : CITY-ST-20P
TITLE O netete TILE [Jcnange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
e : . (3 delete TITLE O change  [] Addition
NAME : NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ] CITY-S7- TP

LOT HAAS

FRY

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai| oiher like & wered.,

SIGNATURE: _( AU ZECi2IED - H4-33-03

ATURE AND TYPED OR PRIKFED umy)F SIGNING'@PFICER OR DIRECTOR "Data " Daytime Phons #




