2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039549

1. Entity Name

HIGHWAY & HEAVY CONSULTANTS, INC.

b

I
Principal Place of Business
I

WESTON RD

Mailing Addrass

16 WESTON RD
LEESBURG FL 34748-7103
us

2. Pr{incipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90178 014 ***150.00

603237

AR

DO NCT WRITE IN THIS SPACE

MBI

City & State Gity & Stale 4. FEI Number Applied For
, 59-3247978 Not Applicable
Zi Zi L iti
P Country P Country 5. Certificate of Status Desired (] gg'gesq lfi\:i:(;uonal
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' e

PHILLIPS, R, PATRICK ESQ.
200 N. THORNTON AVENUE

S

——— e —aa =

Street Address (P.O. Box Number is Not Acceptable)

| ORLANDO FL 32801-2164
I
!‘ City FL Zip Code
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.
SIGNATURE
: Signature, typed o printed name of registered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8o

Tax filing requirement and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11., OFFICERS AND DIRECTORS
TILE D B Delete TIHE B Ao W Change (R Addition | &
[+1]
NAME KELLEY, PETER G NAME Mgt ] Pt S g
stoeer 00RESS | 1313 MAUGANS AVENUE STHEET AODRESS | /% b R B Tam (R 3
| .
omst-2p | LEESBURG FL i | L oes pyRe, P BYTHR o
TLE PD B2, Dekete T Prnss: pavsT Wl change  [RPaddiion | O
" KELLEY, MARY S e Keccay, MunyS.
staesr aookess | 1313 MAUGANS AVENUE STREET ADDRESS | 26 “ad &5 TO e Rl
crv-st-2¢ | | FESBURG FL on-sP | Larees By ade, o Ba 74T
TnL;E T 3 Celets TLE T i [ Change 5 Addition
e KELLEY, KAREN . | e Keciey Karans, .,
“sTAEeT AcDRESS”| 13821 FLETCHER MILL'DRIVE ™ ~ srreer appress | £ 3R KSR ML
omv-st-2P | TAMPA FL ' CITY-ST-2P Tr-mpa ~
THLE 1 Delete TITLE (O] Change {7 Addition
NAN‘E NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ belete TLE [ Change 7] Addition
NANE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE T Delete TITLE OChange [ Addition
NMI:IE NAME i
STREET ADDRESS STREET ACDRESS
(:lT:V-ST—zlP CITY-ST-ZIP
13.) hereby certify thai the information supplied with this filing does nct guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[‘ indicated on this report 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 corparation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, of cn an attachment with an address, with all other like empowered.
, g R g Soes X d T060
MRS ' wEF LY JART K
SIGNATURE: LT MRy ’
. . TECJNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytms Phone #




