2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048606 May 30, 2000 8:00 am

1. Entity Name

HIGHWAY INDUSTRIES, ING: -+ " * Secretary of State

L e 05-30-2000 90081 039 ***550.00
Principat Place of Business Mailing Address
534 PINELLAS BAY WAY. UNIT #105 534 PINELLAS BAY WAY. UNIT #105
TIERRE VERDE FL 33715 TIERRE VERDE FL 337151830

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. Eumb, Applied For
- ? 5%/030’6‘ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. - — — Name : . -
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 or printed name of registared agent and titte if appiicabla. (NOTE: Registered Agent signature required when rginstating} DATE .
e mony o™ | “ator Ay 1,200 Foo wilbo $ss000 | 1> Ecten Camion Francng 5,00 iy 5o
L I T S e ‘ » e N Trust Fund Contribution. O Added to Fees
~3u (See critefid on back) ¥4 1 O * Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [Jchange [ Addition
e KELLEY, HAROLD J JR e
STREET ADDRESS |- 534 PINELLAS BAY WAY, UNIT #105 STREET ADCRESS
CITY-ST-2IP TIERRE VERDE FL 33715 CITY-ST-2P
TITLE ) O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O Delete 1ITLE [ change [ Addition
wMe |~ . LG .
STREET ADDRESS h ' SIREET ADDAESS - T T
GITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 corparation or the receiver or trustee empowered,lp grecite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12
changed, or on an attachment wijA [at , wigh gif gitariike empowered.

SIGNATURE:

I T R
(W S LN
mmf OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATUREAND TYPED OR PRINTED NAME O

CR2E034 (9/99)




