2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000111956 ecretary of State
1. Entity Name 04-07-2003 91045 002 ***158.75
HIGHWAY SAFETY CONSTRUCTORS, INC.

Principal Place of Business Maiiing Address
133 iSLAND DRIVE 133 ISLAND DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
e — IR AEE AL
/39 séges I /33 J‘(ﬁw/.{),(_,
Suite, Apt. Suite, Apt. #, elg.
[0 CHECK HERE IF MAKING CHANGES
/? Ve o
/’ Oty & State Cipr Sial - : 4. FEI Number Aeplied For
/o ﬂ FZ /W_ ;Z, V| Not Applicable
7ip Country” in 4 Country N ] $8.75 Additional
. D
3 Z . ?2_ (/fﬂ j/?&gz-/ /.r/% 5. Certificate 0-1 Status Desired E/ Fee Required
=~ @8> Name and Address of Current Registered Agent~— - — == T 7: Name and Address of New Registered Agent -
Name
MONTGOMEHY' THADDEUS Jm Street Address (P.O. Box Number is Not Acceptable)
133 ISLAND DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicatla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘
N . El ign Fi
After May 1, 2003 Fee will be §550.00 e en€d oy $5:00 way o

Mzke Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. v ADDJYIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e _ O elete TITLE W M O Change IE/Addilinn
NAME NAME oS .'f origSmety

STREETADDRESS | - STREETADDRESS | 35 _1-3. MN

CITY-ST-2F | CITY-S§T-2IP ?M

TITLE O pelete TITLE [T change [ Addition
NAME ‘ NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TITLE o . DOpelets . _.J-TE e - .. [ change 7] Addition
" NAME | . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dbelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

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 certify that the infermation
indicated on this repaort 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 erppowered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an addrefs, withAll cther like empowered.

SIGNATUREZ#
W

F BIGNING OFFICER QH DIRECTOR

PES OR P, D rAMEA]
m

ETme d  FUROEEN ke e f

GGLAARS
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CR2E034 (10/02)



