1

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

HIGHER STANDARD, INC.

DOCUMENT # P99000083806 . .

¢ 4

Principal Place of Business

289 US HWY 9 W,
SANTA ROSA BEACH FL 32459

Mailing Address

2680 US HWY 98 W.
SANTA ROSA BEACH FL 32458

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90042 050 ***150.00

80026601

L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number A | D F R Applied For
(" .5’?—-34-.510 LIED FO Not Applicable
Zin Country Zip Couniry $3_75 Additional

O

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WALLENS, GERALD C
2890 US HWY 98 W.
SANTA ROSA BEACH FL 32459

Db e Thomn 4. Ll

E‘ragd@ % Box !umber is ﬂcceaablg l l

Cred

FL

534

View

8. The above named ent|

SIGNATURE

ity submits this statemert for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.

2= 280

Signaturg, yped or printad n:

ot registered agent and litle if applicable.

(NOTE: Ragisterad Agent signature tequired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See oriteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

&

CR2E034 (10/00)

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [ change [ Addition
NAME WALLENS, GERALD C NAME
STREET ADDRESS | 2800-B HWY 98 W. STREET ADDRESS
CITY-$7-2P SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
STLET e e e T-_;, B SR E T Smeae m ..;—*»T-;,n—.-.-:@.gﬂe[e amrmiei W TITLE e e - ———— Ll e e - D-Cha@g@ X DAddIlE_DL -
e T T - - v e T L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE 1 Delete TIFLE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

ror jrusts

of the corporation or the rece; A
LA
'

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
& empowered 1o gRpcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
firess. with 2 ot' Cempowered
ik

RISENEY

J J

Daytime Phone #

/3t e

0031200



