2003 FOR pnon'r- CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P94000039549 Secretary of State
1. Entity Name 01-06-2003 90015 038 ***150.00
HIGHWAY & HEAVY CONSULTANTS, INC.
Principal Place of Business Mailing Address
16 WESTON RD 16 WESTON RD
LEESBURG FL 34748 LEESBURG FL 34748
- : WSRO
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied Fer
59‘3247978 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
- . ) — ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS‘ R. PATRICK ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
200 N. THORNTON AVENUE
ORLANDO FL 32801-2164
. City FL Zin Code

'

' SIGNATURE

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. | am famifiar with, and accept
the obligations of registered agent.
o

.3.‘._ Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

e -+ FILE NOW!!! FEE IS $150:00 ! - ‘
{s  After May 1, 2003 Fee will be $550.00 e "9y 35,00 May oo
|:-Make Check Payable to Florida Department of State ‘
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ‘ D [ Delate TITLE [dchange  [] Addition
HAME * KELLEY, PETER G HAME
STREET ADDRESS | 16 WESTON RD STREET ADORESS
or-sT-2¢ | LEESBURG FL CITY-87-2IP
TIILE PD [ Delete TITLE [ Change [ Addition
e KELLEY, MARY S e
STREET ADDRESS | 16 WESTON RD STREET ADDRESS
omv-sT-7° | LEESBURG FL CITY-5T-7IP
TILE T 3 Delete TITLE [l Change [ Addition
HANE KELLEY, KAREN S. NAME
STREET ADDRESS | 18815 DUDUES DR STREET ADDRESS
oY-ST-2P [ TAMPA FL 33647 CITY-ST-ZP
THLE O pelete TINE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-7iP
THLE ] pelete TITLE ‘ [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P -
TITLE ] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe
SIGNATURE: _ [ pREVET EEIMAIRI . /[.QQ/Q.} Javiifzees 252 222 *?—/25"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIREGTOR Date Daytime lfhul‘bﬁ +

CR2E034 (10/02)



