2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
HIGHWAY 17 INCORPORATED

PO93000047870

Principal Place of Business

#3 ALBRITTON ROAD
ALTURAS FL 33820

us us

Mailing Address
P.O. BOX 256 -

ALTURAS FL 33820

2. Principal Place of Business

3. Mailing Address

i

1l

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90233 002 ***150.00

[WEARARRTREN

[0 CHECK HERE {F MAKING CHANGES

City & State Clty & State 4. FEI Number Apptied For
59-3191881 Not Applicable
Zi C Zi| t i
P ountry s Country 5. Cartificate of Status Desired O $8.75 Addiional
Fee Reqguired
" 6. Name and Address of Current Registered Agent” B T 7. Name and Address of New Registered Agent
Name
WILSON, DONALD H JR. Street Address (F.O. Box Number i N|1A table)
reg ress (P.O. Box Number is Not Acceptable),
150 E. DAVIDSON ST.
BARTOW FL 33830 -,..

City

FL

Zip Coce

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

the obtlgat\ons of regmteréd agent.

SIGNATURE

Signature, Iyped ar printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 'to Florlcla Department of State

’

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE W [ Delete TITLE [JChange  [] Addition
NAME ALBRITTON, DALE E NAME

stree7 aooress (P.O. BOX 256 N/A STREET ADDRESS

erv-s-ze (ALTURAS FL CITY-ST- 2P

TIMLE ST [ Celete TITLE [ Change  [7] Addition
HAME IALBRITTON, NICHOLAS F NAME

stReet aporess (P.O. BOX 256 NfA STREET ADDRESS

CITY-ST-2P TURAS FL OITY-ST-21P

TIMLE R - S e e - - = - Coiete ~ —f e ==~ o——r— - - oTEnTTTEET T "lChange [ Addition
NAME HOLLAND, AE. JR. NAME

streeT ADORESS [595 S. JACKSON AVE. STREET ADDRESS v

arr-st-2¢ |BARTOW FL GITY-ST-2IP

TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NLE 1 Delete TILE (O change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 pelete TITLE [JChange  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

12. | hereby certify that'the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or directar

this repor g

/23 o>

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Se3~S37-/343

Date

Daytime Phone #

[FYPIWIF V)

CR2EQ34 (10/02)



