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2002 UNIFORM BUSINESS REPORT (UBR)

” FILED
May 21, 2002 8:00 am
Secretary of State

== ~changed,.of-on-an attach

SIGNATURE: ¢ et A —

BHINATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER Ofl IMRECTOR Date

DOCUMENT # P01 000093877 04-18-2002 90383 031 ***150.00
1. Enlity Name
HIGHLANDS SPRIGGING SERVICES INC.
Piincipa! Place of Business Mailing Address
67 HARRISON ROAD 67 HARRISON ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, a1t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FEl Alumber Applled For
A - ST Nt Applcable
Zip Country Zip Courtry - ; $8.75 Addhional
| g e e | e sz i, [ e _.5.‘,Cenmcate_of_Stam_,s_;D'_g__s_lr_e_g__.__‘DaF” ‘Redpired s
§. Name and Address of Current Reured Agem __ T Name and Address of Nﬂv Rogineud Agenl
R R e T ———— e — — : ——rre e
CUNAI D, TH : PR Streel Address (P.O. Box Number is Not Acceptable)
67 HARRISON ROAD
LAKE PLACID FL 33852
City FL I 2lp Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnaturs, typed of prnted nama of regisTared agent and tde if appicable (NOTE: Registared AQEnt LQNAtUrs NeqUired when reneiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election G i Finanein
Tax filing requirament and elacts to do so. After May 1, 2002 Fee will be $550.00 ) Trzgt Fru‘ndag;:r?buliLn. ° ﬁgqo";:‘;:e
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D 1 Detete e Clchange 3 Addition | S
NAME CLUNARD, THOMAS P JR NAME &
steeeranoress | 67 HARRISON ROAD STREET ADORESS 3
omv-st-2¢ | LAKE PLACID FL 33852 CITY-5T-2F §
o) T o ___ O pelete ATLE Doy Oakton | S
=T COOPER; RICHARD P IR : = radeis <t
streeTapoRess | P O BOX 539 STREET ADDRESS
emv-s-2p | LAKE PLACID FL 33862 c-5r-20
TILE O Detete TTTLE Ochange [T Addition
e 1 NARE imimia | i = = i T s ot e WG MAME e e e e TS ISR e AT T DT T e
STREET ADORESS | STREET ADDAFSS
CITY-ST-71P CITY-5T-2P
TME O petete TLE O change [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CIFY-S1-21P
TILE 1 Deteta TME {OcChange  [J Addition
NAME ) . NAME
STREET ADORESS . STREET ADDRESS
CiTY-S1- 2P CiTY-ST-21P
TTLE O Detetz TIE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § cry-st-2P
13. | hereby certify that the intormation supplied with this filing does notd ahry fohthe exemptlon stated in Section 119 07!3)0) Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accy 5 that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corparation or the rt r of trustpe-sqmp wered 10 Bxes u:e I ort g5 r requured by | Chapter 607 Flonda Statulas and that my name appears in Block 11 or Blogk 12t | _




