FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000069857 ecretary of State
1. Entity Name 04-25-2003 90317 020 ***150.00
HIGHTOWER PURCHASING, INC.
Principal Place of Business Mailing Address R
26 HICKORY LANE 2519 MCMULLEN BOCTH RD
SAFETY HARBOR FL 34685 SUITE 510-186
’ ' CLEARWATER FL 33761
- IR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. .';5'. ] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

: 593462070 Not Applicable
Zip Counlry Zip © | County 5. Gorfificate of Staus Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Heglstered Agent
B - T R - Name™ ™ cTET - - :

BERBERICH, AL Street Address (P.0. Box Number is Nol Acceplable)

2519 MCMULLEN BOOTH RD

SUITE 510-186

CLEARWATER FL 33761 City FL | 2p 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls i applicable. (NOTE: Registered Agant signalure raquired when reinstating) OATE
!
FILE Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 . [l
Trust Fund Contritution. Added to Fees
Make Cvigck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TILE [ Change ] Addition
NAME BERBERICH, MARCIA L. NAME :
streeT anoress | 26 HICKORY LANE STREET ADDRESS
cmv-st-ze | SAFETY HARBOR FL 34695 CiTY-ST-2IP
TIE VP [ palete TITLE O Change [ Addition
NAME BERBERICH, KARL H. HAME
streeT aDoRess | 28 HICKORY LANE STREET ADDRESS
omv-st-2p | SAFETY HARBOR FL 34695 oTv-57-2P
THLE [ patete TTLE [JChange [ Addition
NAME T e bty i et L N m RN . NAME e . T e A £ S A e - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/P CITY-§1-21P
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that; {he infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the sarme jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweree-td executéthis report as required by Chapier 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addressg all other liks-€mpowered.
02 YU ?fﬂ/

SIGNATUR
Déytima Phone ¥

|

CR2E034 (10/02)



