2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02953 FILED
1. Entiy Narme May 03, 2000 8:00 am
HIGHPOINT GENERAL CONTRACTING, INC. Se cretary of State
05-03-2000 90075 009 ***150.00
Principal Place of Business Mailing Address
4420 MERCANTILE AVE 4420 MERCANTILE AVE
NAPLES FL 34104 NAPLES FL 34104-3348
us us
e e GRS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applisd For
e — . . N e g e . . . 65-0219791 ; Not Applicable
Zp Country e Country 8. Certificate of Status Desired ] $8'75 Adcitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRESEE, DARRELL Street Address (P.O. Box Number is Not Acceptable)
4420 MERCANTILE AVE.
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and hile it applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ! I .
Tax filingprequirementgand elects kf)y do so. s After MAY 1, 2000 Fee will be $550.00 10 ‘Erlsgtt IISSnCdagopr\at‘:g)TJE:nancmg O fgjoo Ny o0
J . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
Tme PCOO T Delete TIILE President Dchange [ Adiion
NAME BRESEE, DARRELL NAME Dacee\l L. D resee
STREET ADDRESS | 177-3 SANTA CLARA DR. srET AnORESS | 3B 00 2™ Pl HW
CITy-8T-2IP NAPLES FL CITY-ST-2IP Aﬁohﬁ. E) 3104
TME VP [ Delete TILE Vv i [Jchange [ Addition
NAME MOORE, RUSTY L NAME Rusty Moore
staeeT 0DREss | 1351 CURLEW ‘ sweeTaooeess | 1S QRN Ave. N,
CITY-ST-2IP NAPLES FL 34102~ - - - sv-stze | Mogles fo { JYJOR - ctme s ve o e
e O Derete TITE ' i ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete THLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P
me [ Delete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)()). 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'carporation or, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered.

SlGNATU‘RE..‘ TAPRASSN

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il Data Daytime Phona #

CR2E034 (9/99)



