2000 UNIFORM BUSINESS REPORT (UBR) Feb O7F£%(];:0D8°00 am

| DOCUMENT # P98000051173 Secretary of State

1. Entity Name

02-07-2 ok .
HIGH POINT CUTTING COMPLEX, INC. 000 90042 047 7150.00
Principal Place of Business Mailing Address
ROUTE 17. BOX 1004 ROUTE 17. BOX 1004

LAKE CITY FL 32055 LAKE GITY FL 32055-9357 0001765 4

2, Principal Place of Business 3. Mailing Address ]l“"“'“lll'l”l" | “ 'Ill "I | l II

Suite, Apt. #, atc. Suite, Apt. #, ele. 20 NOT WRITE IN THIS SPACE

R0

City & State City & State 4. FEI Number , 59_35207 47 Applied For

Not Al
Mot At

S iy ree— - Cy N R B (] NESIT P CRURp N P ——m e o ma | A oladdiamal
P oumry Zip Country 1 8. Certificate’ of Status Desired O - $8'75"'.‘“"'"'“""'l‘
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUHNER‘ GLYNDA G Sireet Address (P.O. Box Number is Not Acceptable)
ROUTE 17, BOX 1004 .
LAKE CITY FL 32055
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 ar printad name of registerad agent and ttle if appiicable (NOTE: Aagistered Agent signature requirad when reinstating] DATE

9. This corporation is eligitsle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:ng'?ﬂn%agfn?:?bnuﬁff romnd | ??QO_-:W

(See criteria on back) O Make Check Payable to Department of State B
11, QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D O belste T P X8 Change [V
NAME TURNER, GLYNDA G NAME TAENNER, GLYNDA G
strces anpeess | ROUTE 17, BOX 1004 STREETADORESS | ROUTE 17, BOX 1004
CITY-ST-2IP LAKE Cm FL 32055 CITY- §T-21P LAKE CITY FL 32055
TITLE 7 velste TiTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-5T-21P ) ) ;
TTLE T S [ osiete TTLE O change [
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-7IP
TITLE 1 Oeiete e Ol crange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-71P
TTLE 3 Oelete T {3 Change |
NAME i NAME
STREET ADDRESS _ - STREET ADDRESS
Cy-ST-21P CITY-S5T-2IP
TITLE [ Oeiete 13 [ Change |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY -5T-2IP

13. | hereby certify that the information suppiied with this fifing does not Gualify for the exermiption stated in Section 118.0G7(3)(i}, Florida Statutes. | further cerlify that iz . 7
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 o _
changed, or on an attachment with an address, with all cther ke empowered.

U UL LN 2 s e fNS n pn RS '
SIGNATURE: -/ i L CUWAGR D) |

SIGHATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dats Daytima Phons #




