2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity.Nafib

P98000090062

HIGHWAY MAINTENANGE AND CONSULTANTS, INC. L ED

— ; " DIDEC20 AM 9 1
Principal Place of Business Mailing Address
PORTERGRADE ROAD RT 1 BOX 08B~ G e :jgf T,'l‘ft
ALTHA FL 32421 ALTHA FL 32421 TALLAHA SEE: t:'[_[}RID;C;
S S HUE SIE R

Suite, Apt, #, etc.

14480 NMLM«‘_-&I:._@JE,% .
Suite, Apt. #, etc.

SIATEMENT. . o)

City & State City & State 4. FEI Number Applied For
59-1324365 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
S o P T - — e e e T - T . FeeRequired . .}
6. Name and Address ol Currem Registered Agent 7. Name and Address of New Registered Agent
Name -
Cé aries E ézg! é [ha
GHUMBUNG’ HAROLD € Street Addres&(P.O. Box Nurmber is Ngl Asfeptable)
PORTERGRADE ROAD
ALTHA FL 32421
City Zip Code
Altha FL | ™ 534y

8. The above named entity£u

SIGNATURE

its this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Florida.

/21§ -5f

4
Signature, typsd or printsd name of registered agéﬂnd titie if applicable.

,mbrs‘ Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing-requirement and etects Totoso:

. FILE NOW'!I FEEIS $550 00

|10, Electi
Trust Fund Contribution.

——n—$5.00-May Be—
Added to Fees

{See criteria on back) O Make Check Payable to Department ot Slate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D Delete TE [ change P Addition
N GRUMBLING, HAROLD E o Charles E. Grumbli ép
stheer aoress | PORTERGRADE ROAD steeraomness | AR O NW Bar ¢ Raneh .
omvsrze | ALTHA FL 32421 ovsie | Aling, FL Basod Director
TILE [ Detete TIRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ks
CITY-ST-2P CITY-ST-2IP
TILE O elete me -, . . E] Change |:| Addition
NAME NAME SOoOO04 7457
STREET ADDRESS -f smeET ADCRESS” T -01/02¢ =0 l 034"‘0 1 8
CITY-ST-2IP CITY-ST-2IP epkeTS0, 00 *x750.00.
TITLE O pelete TITLE ) [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied,with this filin:
indicaled on this report or supplemengal r

& empowered to execute s ro

é.] does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
> §Tetrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FAMATIIRE AND TYPEDN Ok PRINTEDR NAME MFE S1GHING AEEICEDRE M BErTAR

1080~

1w

CR2E034 (5/01)




