‘-‘\

I FILED
2003>FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000029681 ecretary of State
1. Entity Name 04-14-2003 90398 014 ***150.00
HIGHPOINT, INC.
Principal Place of Business Maiing Address
2217 WEST COUNTY HWY 30-A P O BOX 42 .
. GANTA ROSA BEACH FL 32459 POINT WASHINGTON FL 32454 .
o N IAEAREATIVRINRAE B RN OO A
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For
- 59‘3505665 Not Applicable
Zip Country zp Counlry §. 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
BERRY, EDWARD Street Address (P.O. Box Number is N ‘t Acceptabl
fe! ress (F.0). box TIDer 15 cceplabie
2217 WEST COUNTY HWY 30-A ® : - ot Accepienie)
SANTA ROSA BEACH FL 32459
City FL Zip Code

. The above named entity submis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent'

R ar ' ;v’

SIGNATURE
Signaturs, typed or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: S

¥ FH.E NOW!I! FEE IS $150.00

e . . . Electi ign Financi

Ater My 1,205 e wl b 555000 oo Compnap rovog ) $5.00 e o
Make Check Payabie to Florlda Department of State = ’
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - P+ O peleie TILE . O change [ Addition
wwe - |BERRY, EDWARD NAME
sTReeT ApoRess (2217 W C-HWY 30A STREET ADORESS
orv-sr-ze [SANTA ROSA BCH FL 32459 CITY-57-2P
TIME VP " [ Delte TME [JChange (] Additien
NAME MORGAN, RACHEL . HAME
smaeeT aookess (2217 WEST COUNTY HWY 30A STREET ADDRESS
cry-st-zp  |SANTA ROSA BEACH FL 32459 orTY- 51- 2P
TILE ) O pefete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-21P ‘
TITLE O velete TITLE : Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete ME | i B o _[ Change _[7] Addition
JNAME el e e - - Rl NAME 7 -
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WILE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-2IP

12. | hereby cerlily that the informaltion supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, with anfhddress, with all other like empowered.
SIGNATURE: [ P Vi ¢RE REGUIRED ‘{_)Io o 850247 AR

|

LA5IGNATURE anb mELyn PRINTED NAME @u!mm; OFFICER OR DIRECTGR Dhte Daytime Phone #

CR2E034 {10/02}



