R FILED
2003 FOR PROFIT CORPORATION " Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S85944
1. Entity Name 04-24-2003 90105 032 150.00
HIGHLAND MARINE INCORPORATED
- R e R i e S o e
Principal Place of Business Mailing Address -
802 SW 2 AVE. 802 SW 2 AVE. 1101040y
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address ”““Ill {I} I|||l |m| ’Im “l” |‘|| |‘|” |||N |||” I1|" |||h l’l" )“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0297360 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIPS, WILLIAM A. Street Address (P.O. Box Number is Not Acceptanle)
802 SW 2 AVE.
DANIA FL 33004
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad er printad name of registered agent and titie if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i
i ; N 9. Election Campaign Financin
“After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?bulion. : O fcilggohg?;sla °
Make l’%_heck Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE - [dchangs [ Addition
HAME PHILLIPS, WILLIAM A. NAME
sTAEET ADDRESS | 802 SW 2 AVE. STREET ADDRESS
CITY-ST-2IP DANIA FL CTY-ST-2IP
TMLE ' [ pelete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-St-21P GITY-ST-2IP
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TITLE 1 pelete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITy-ST-2P .
e [ Delete TIME [Jchange (T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnEe U Detete TITLE [ Change [ Additien
NAME NAME :
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing doas not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer o director
of the corporat\on or the receivar or trustee empowered 10 exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o s sEma i ey P/,,//,p: 4/2,%73 55y ~103-2457

SIGNATURE:
. SIGNATURE ANDTYPED OR PnlNTEIJ m\ PE OF SIGNING OFFICER OR DlHEc‘rOH Date Daytima Phone #

294/810

AY

CR2E034 (10/02)



