|
. FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (UBR)

May 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

JAMES E. HIGHT, INC.
P.0. BOX 420974
KISSIMMEE, FL. 34742

010000 766 26

Secretary of State

05-02-2002 90118 016 ***158.75

+

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, . iy y '74 : DO NOT WRITE IN THIS SPACE
‘/925 5“7‘ orsr ;A“‘,.. &o.? P. . BOX‘ZOQ
City & State City & 4, FEl Number Applied For
Kissiaraic e FroaTion SY-37379639 Nat Applicable
Zip Cauntry Zip Country - - $8.75 Additional
372 osceoly 8. Cerlificate of Status Desired [ Fee Required

DO NOT WRITE
-IN.THIS_.SPACE .

7. Name and Address of Current Registerad Agent

N
e JRmes E- flowr
Street Address (P.0. Box Number is Not Acceptable}
' L0 Sok 42097y
S YY23 Soulb odoompr Slwsore J2o-T .

City

4’: S$mMre F L ZB 9/"9972

8. The abave named entity submits this statement for the

sownsre Al & sLIF

purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

foteroovT

il 22 o2

£
/sy&ura typed or printed n(ﬁavmgigem agent and title § applicanle., (NOTE: Registerad Agant signatura required when reinstating) DATE
A e
. N cer t : January 1 -May 1 Fee is $3158.3)
9. :’hasrc:lprporangn is ellglbls tr') satisfy (;ts Intangible After May 1, Fee Is $550.00 18. Election Campaign Financing $5.00 MayEs
ot r,"q“'remezt andelects to do so. Amended UBR Is $61.25 Trust Fune Contribution, 0 AddedtoFees
(See criteria on back) Make Check Payable to Department of State

B

1. OFFICERS AND DIRECTORS
« TME RS sl James E. High‘t TITLE
e P.O. Box 420974 -
STREET ADDRESS , STREET ADDRESS
CiY-ST-2Ip Klﬁﬁﬂﬂzfﬂ:léﬁu PL 34742 CITY-ST-2IP
TTE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST. 2P
TRE TTLE g
NAME NAME . .
STREET ADDRESS STREET ADDRESS
anv-st 20 orv.s1.0 DO NOT WRITE
o e N THIS SPAC
vy e IN THIS SPACE |
- TSTREETADDRESS |~ = e e s - ¥ Smrer sooress 1~ . B R
CITY-ST-2IP CITY-ST-2Ip
TITLE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE CTmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
stee empowered to execute this rej

her like empow?z;

of the corporation or the receiver or
attachment with an address, with all

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)0), Florida Statwtes. | further certify that the information
and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director

part as required by Chapter 607, Florida Statutes; and that my name.appears in Block 11 or on an

TUHE AND TYRED OR P?ﬁfen NAME OF SIGNING OFFICER OR DIRECTOR %m d Daytima Phane #
e




