“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CO;I?C?F::ATHON Sandra B. Mortham May 04 1998 8 Ooam
BT e Secretary of State
DOGUMENT # P94000039549 (8)

1. Corporation Name

HIGHWAY & HEAVY CONSULTANTS, INC.

|

FLORIDA DEPARTMENT OF STATE

LT B

Princlpal Piace of Busingss Mailing Address
16 WESTON RD 16 WESTON RD
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
{05/20/1894
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] _(6\Wersznn Ry 26] 59-3247978 Not Appicabio
Suite, Apt. #, 8lc. Suile, Apl. #, elc. i
m| Hie- Apt 7. efe uie- Apt. ¥, gle 5. Cerfilicats of Status Desired ] $8.75 ddtonal
22 ;] Fee Required
Clty & Stata Cily & State 6. Elaction Campaign Financing $5.00 m
— . i ay Bo
;;] Lm BHun.G E;I L-g, Trust Fund Contribution 0 Added 1o Fess
Zip Counlry __fip Counlry 8. This cotporation owes or has paid the current year Intangible
24 5 47“8 ?El C—MT 55] 247 W E ULS P Personal Property Tax dus June 30, ﬂ ves [ ] No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
PHILLIPS, R. PATRICK ESQ. 81| Name
200 N. THORNTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801-2164
a3
84| Cily FL 85| Zip Code

11. Pureuant to the provisions of Sections 607.050 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
offica or ragisterad agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganl, ¢ am famihar with, and accep the obligations of, Section 6070505, Florida Statutes,

SIGNATURE .~ . e

Signalure, typod of printed nane of togelered agent ang e it appleable [NOTE: Registorad Agent signaturg renuited when renstating) DATE o~
12, ‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T orcete 110LE [ change [T Addition =
HAME KELLEY, PETER G 1.2 NAME §
smreevapoaess | 1313 MAUGANS AVENUE 1.3 STREET ADURESS g
omv-si-ze | LEESBURG FL 14 CITY-57- 2P 8
TME [ 21] [T DECETE 21TIILE [ change ] Addition O
NAME KELLEY, MARY § 20 NAME
seeraponess | 1313 MAUGANS AVENUE 2.3 STREET ADIDRESS
CITY-81-2P LEESBURG FL 2. 4CY-ST-79
TTE T T DELETE 31 TE UJ Change L Addition
HAME KELLEY, KAREN S. 32 NAME
smeeraooress | 13821 FLETCHER MILL DRIVE 3.3 STREET ADDRESS
CTY-5T-2Ip TAMPA FL 34.CITY-ST-71P :
TITLE 3 oecETe 41TITE ] changs T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44CITY-ST-2IP
TITLE NE 51TITLE L Change [} Addition
NAME 5.2 HAME
STREET ADDRESS 5 STAEET ADDRESS
Ciy-§1-7Ip 54 C{T¥-S1-DP
TME “[.J peLent 61 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2iP
14, 1 hereby certify that the informalion supplied with this fiing dooes not qualify for the exemption stated in Section 119.07(3)), Flarida Staluies. | further certify that tha information

indicatad on this annual repart or supplemental annual 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 dirbctor of the corporation or the receiver or trusiea empowsred 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appeéars in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE.  Partian. G, Kewcelhy V650 y[am Mand Ray 352 726~2/2K




