2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039549 Jan 09, 2001 8:00 am
1. Entity Name
HIGHWAY & HEAVY CONSULTANTS, INC. Secretary of State
01-09-2001 90016 033 ***150.00
Principal Place of Business Mailing Address
16 WESTON RD 16 WESTON RD
LEESBURG FL 34748 LEESBURG FIL 34748
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH{S SPACE
Cily & State City & State 4. FEINumber  0-3247978 Applied For
Not Applicable
Zip Country Zlp Country " . $8.75 Additional
- F = o0 - - e o 1. 5 _Cfﬂffa.tio,f.sflus lj,faS'rEd - f_D Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, R. PATRICK ESQ. S Ao O Bor Mo e o Asemiabi
200 N. THORNTON AVENUE reel ress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801-2164
City FL ‘ Zip Code
4. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and titls if applicable. {NOTE: Registered Agant signature requwed whan rainstating) DATE
. L o ! m
9. Ihlsrc‘:lorporattc‘m is elxtgublg tr_; s?tlstfyéts intangible AR Fl:.nli:l?vgom FFEE Ismsg 50.5050u 00 10. Election Campaign Financing $5.00 May Be
axtiing rgqmremen and glects 1o do s0. er ' ee will be $550. Trust Fund Contribution. O Added o Fees
(See criterla on back) -] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13 .
TITLE D [ Delete TNLE [ Change [ Addition g
NAME KELLEY, PETER G NAME 2
streer aporess | 16 WESTON RD STREET ADDRESS 3
CITY-S1-21P {EESBURG FL CITY-ST-2IP O
[8}
TTLE PD O pelete TITLE Dchange (] Addition | &
NAME KELLEY, MARY S NAME
stager noess | 16 WESTON RD STREET ADDRESS
- CiTY-sT-2P LEESBURG FL CHTY-ST-2IP
e T T T o Delete me T[T T e e e g— : [ Change (3 Addition
A KELLEY, KAREN §. A Karuwey Kan&u S
smeet anoress | 13821 FLETCHER MILL DRIVE sweanrsss | /B RIS D uwdm @s Da
CITY-ST-20P TAMPA FL CITY-ST-21P TA pmpa, Fo. 33¢c47
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2P
TITLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee 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, or cn an atlachm::jf with an address, with all other like empowered.

452:\/5 )L_SL,QQN.J) ‘ U Y 200 FE2-326-212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




