2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)/

FILED

DOCUMENT #  S02953

HIGHPOINT GENERAL CONTRACTING, INC.

A

Principai Place of Business

524 INDUSTRIAL BLVD.
NAPLES FL 34104
us

NAPLES FL
us

Mailing Address
524 INDUSTRIAL BLVD.

34104

2. Principal F’Iace of Business

1864 Ju HQ‘_B‘QD 1

Suite, Apt. #, etc.

N Pied Flor Dhae

3. Maifing Address

Suite, Apt. #, slc,
Naples T

IR

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91391 043 ***163.75

L

\El CHECK HERE {F MAKING CHANGES

City & State ‘ City & State 4. FEI Number 650219791 Applied Far
Mot Applicable
Zip Country Zip Country - . $8.75 Additiona!
— . PO S . 5. f —— . - >
.3‘_( \,Zb-' Q‘-(% Q '\ Lm . ) - 2 QQ\\{ EP 5. Cerlificate of Status Dasired h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BRESEE, DARRELL
524 iND BLVD
NAPLES FL 34104

.
CEE

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

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. | am familiar with, and accept

ALY L —

the cbligations of registered agent.

SIGNATURE

-7 -0

Signalure, typed of printad name of registered agem and title if applicable.

(NOTE: Aegistered Agent signatura required when reinstating}

DATE

FILE NOW!I! FEE i8S $150.00
AftertMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N 9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE “IPVST . O velete e O cnange [ Addition
NAME BRESEE, DARRELL - NAME

sTReeT aoDRess (2872 S0TH ST. SW. STREET ADDRESS

ory-s-ze - (NAPLES FL 34104 CITY-S1-2P

TITLE O celete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ll oo omeim - = . CITY-5T-2IP . .
TIME 3 Delete TITLE O change [ Addi!ion—(
NAME NAME

STREET ADGRESS STREET ADDRESS

Oy -ST-7P CITY-§T-7P

TE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIMLE 1 Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2p GITY-ST-7P

TITLE O petete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2P CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify 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 [s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the recefver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G-zl

252

- ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

AV 926¥E80



