FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  P01000093877 Secretary of State

1. Enfity Name 03-26-2003 90172 001 ***150.00
HIGHLANDS SPRIGGING SERVICES INC.

Principat Place of Business Mailing Address
67 HARRISON ROAD emarrsonons /SOE M koﬂ«( Ao
LAKE PLACID FL 33852 LAKE PLACID FL 33852
I N IR RRRIRCh AT
/ 9 1 /j ck 2 P.r., )406’_
Suite, Apt #, etc. . Sulle, Apt. #, eto, [ CHECK HERE IF MAKING CHANGES

City & State . wme Mac,, é /2/ 4, FEI Number 50-3747684 SZ:JL:T:C; 'l:;ble

Zp Country Céuntry 5. Certificate of Stalus Desired | $8.75 Additional
) 338 b 9 Fee Required
s Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent s
Name
CLINARD, THOMAS P JR Street Address (P.O. Box Number is Not Acceptabie)
67 HARRISON ROAD
LAKE PLACID FL 33852

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if appiicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! :FEE IS $150.00 . o
. Ny 9, Efection Campaign Finanging $5.00 May Be
After May 1,2003 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D y {J Detete TILE O chenge [ Addition
NAME CLINARD, THOMAS P JR NAME
staeet aooress |67 HARRISON ROAD STREET ADDRESS
omv-s1-z¢ - |LAKE PLACID FL 33852 CITY-57-2P
TNLE D ﬂ,nemg TILE [ Change (3 Addition
HAME COOPER, RICHARD P JR NAME
stReer aporess | P Q) BOX 539 STREET ADDRESS
CITY-ST-2iP LAKE PLAC|D FL 33862 CITY-ST-2IP
e Ol oelete TITLE - T T T T T T Dichange - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I° CITY-ST-2iP
TITLE 3 Delgte TITLE . [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report @ and accurate and thalay signature shall have the same legat effect as it made under oath; that I am an officer or director
of the corporation or the raceiver or trustee e equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or an an atiachm , ‘/93/0 3 BCS“CCZCE—' {23 q

SIGNATURE: ¥_ \\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l Date Daytirme Phona #

CR2E034 (10/02)




