2003 FOR PROFIT CORPORATION

UN

FILED

(UBR) Mar 17, 2003 8:00 am

i

NIFORM BUSINESS REPORT
‘[_)E(n)tit?NLél{nllllENT # P02000043506

HIGHWATER CLAYS OF FLORIDA, INC.

Secretary of State

03-17-2003 90668 030 ***150.00

I

Principal Place of Business

Mailing Address

— e et ey -

-

3. Maﬂ\ag Addre—s_ﬁr

2. Pri'n»cwiphql Place of Businedg
Fio:!

Y20 3and SEES,

oy 2078 T

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City ?)State o City & State 4. FEI Number Applied For
St Pederslovrg (F( - St Pedersborq €7 02 - 075859 Not Applicable
Zip ™ Country Zip Country ” . 8.75 Additional
1 323,22 s A . 33733 Us A 5. Certificate of Status Desired [} gee Requirecll fona
§. Name and'Addréss of Current Reégistered’Agent = ~# ~— .- —=:{== = v - . - 7. Name and Address of New Registered Agent
Name
KNAUST‘ WAHREN Street Address (P.O. Box Number is Not Acceptable)
2167 STHAVE N
ST PETERSBURG FL 33713
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or prinled rame of registerad agent and title if applicable. {NOTE: Re:

gistered Agent signature required whan reinstating} DATE

FILE NOW!!T FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fungt Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celete TITLE TROCA3IORER BAshange [ Addition
NAME MCCARTHY, GAIL H NAME

sTReET a00REss |PQ BOX 18284 STREET ADDRESS

orv-sr-2e [ASHVILLE NC 28814 CDs@> | Asheu \\e

TITLE D 1 pelete TITLE PR ES i oEANT Eﬂ)hange [ Addition
NAME MCCARTHY, BRIAN T NAME

STREET ADRESS |PO) BOX 18284 STREET ADDRESS )

cTY-sT-2P [ASHVILLE NC 28814 CITY-ST-2IP A Sl,\ eutl <.

THE e mmaemn = o Ehpelete. - feMibe | DR S D E AT e - 5, Ce[S)Change-. B Adoltion..
NAME ) NAME ToATVWAN B. ST.0M&e

STREET ADDRESS - - - ) STRECTADDRESS | 900 Rpw 1828 Y

CITY-51-2IP —— - o - fomesrae Ast\:v‘ le Nc. 2A%Fy

THLE [ Delete THLE ‘ [(]Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P | CITY-ST-2IP

TITLE [T Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thatthe 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 is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2 fags /e (328)252-C033

Date Daytime Phana #

CR2E034 (10/02)



