2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041795 Feb 20,2001 8:00 am
- Enty Nemo Secretary of State

HiGHT WAY CAHPENTHY' INC. 02-20-2001 90077 029 ***150.00
Principal Place of Business Malling Address
404 NW 6TH AVE 404 NW 6TH AVE
CAPE CORAL FL 33993 CAPE CORAL FL 33933 T URUNT
2. Principal Place of Business 3. Mailing Address Hll“lll ”I ‘I"I HIII""H""“I"I I‘"’ “l" ||||| ‘Im Im ml
Suite, Apt. #, efc. Slite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
T- —- - e el il T e R T iy e | e o - — - e Mg e
City & State Clty & State 4. FEiNumber 650915147 Applied For

Not Applicable

7 - " —
s Courtry . Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROUEN, SHELLY A
1953 COLONIAL BLVD Street Address (P.C. Box Number is Not Acceplable) .
FT MYERS FL 33507
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signalura, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature raquired when reinstaling) ': * DATE
) - g ) " PPN
9. $hlsfﬁ9rporat>gnﬁgllfglbl_a,t?,satls;fy its Intangible ._,,_q___,(_ FILE NOW!!! FEE IS $150.00 o 10, Election Gampaign Financing. - = $5.00 May Be -
ax j|r1_g rgquwemen and elacts to do so — Trust Fund Contribution. s Added 1o Fees
(Seecriteria on back) X ¢ Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FVol 3 oelete TITLE [J Change ] Addition
NAME SULLIVAN, TIMOTHY , NAME
sTReeT aporess | 404 NW 6TH AVE STREET ADDRESS
oiv-st-ze | CAPE CORAL FL 33993 cIy-57.2p
TLE v [ Datete - f me 1 Change [ Adtditian
NAME SULLIVAN, THAOTHY NAME
sTheeT appress | 404 NW BTH AVE STREET ADDRESS
arv-st-ze | CAPE CORAL FL 33993 > I onv-srzp
TITLE [ palete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY:ST-2IP CITY-5T-2IP
TE [ pelete TITLE [ Change [ Addition
NAME . NAME 3 P - _
S A . g ) ol P o i | E————— ————— T e —
STREET ADDRESS - STREET ADDRESS
cy-st-zp | CITY-ST-ZIP
TILE T [ petete TITLE [ Change  [3 Addition
NAME -~ S . NAME
STREET ADDRESS ~ STREET ADDRESS
_CITY-ST-ZIP CIFY-ST-2IP
TiLE [ Deete TMLE [Jchangs ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Q\TY-ST‘ZWP CITY-5T-2IP

13. | hereby cerlify that the information 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- X _2//5/0] ¥ 14) 2130 784

0535707

CR2EQ34 (10/00)



