2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

Secretary of State

05-07-2003 90162 050 ***558.75

DOCUMENT # P0O0000046501

1. Entity Name

BILL HIGGINS PAINTING, INC.

Principat Place of Business Maiiing Address
8322 WILLOWWOOD STREET 8322 WILLOWWOOD STREET
ORLANDO FL 32818 ORLANDO FL 32618
2. Principal Place of Business 3. Mailing Addgess C “ll"“' ”| I|m |||l| "m I|‘” ||“| II"I'I"I ||||| ||m "ll‘ ”'l ‘"|
(400t Poarasass CA | Idoo, beasaeass C+
Suite, Apt. #, etc.  (J Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wister (ragen ;FLA | LOiteA e 508646203 [t
Country Zip COU” i , $8.75 additional
’5 4.1 &1 .S, A 3 g -7 g‘( g A— 5. Certificate of Status Desired Feo Roquired
6. Name and'Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent - .
Name
HIGGINS, WILLIAM (olinS, Witk id4m
i Street Address (P.C. Box Number is Not Acceptable)
8322 WILLOWWOOD STREET

ORLANDO FL 32818 1400l Q)Mﬂﬁ/&ass a+ .

City w('\)",’eﬂ- & ﬂe;\! FL leCodeg._]

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 wnh‘ and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
1
A F"‘,‘JE NOow!! ';EE Iﬁ $150§05(()) 00 ] 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ 54 [ Change [ Addition
NAME 4{(9@”05 wict.idam (o

STREET ADDRESS 8322 WILLOWWOOD ST. sTReeTaDDRESS | IH OO (o ém ess & a+

CITY-S7-2P ORLANDOQ FL 32818 CITY-ST-2IP W{M-Pe«ﬂ- Cpaﬂ-aéf“ (=5 3q 787

TITLE . P 1 petete

NAME, HIGGINS, WILLAM G

STREET ADDRESS | 8322 WILLOWWOOD ST stReeT aookess | 1400 (o M&'mss et
_om-st-2p | ORLANDO FL 32818 s | e Gewped ;A 34797

e Vs L Delete THLE [ change [ Addition
NAME HIGGINS, ANN MARIE J ' NAME H«wwﬁ Apn magie T

TITLE O pelete TLE [ Change” [ Adoidon |
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-51-2IP

TITLE 1 Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

TITLE O Celete TITLE [OJGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ortrustee empowered 10 gxgbule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment rfike empowaged. /
4 :f | -, P ;—“.'3 . 7 q:.“‘:l 7;
SIGNATURE: @ , GRS HED s/ %7 3777737
SIGNATURE AND TYPED OF, PRINTED NAH?MWG QFFICER OR DIRECTOR Date Daytime Phone #

v SUDHI-U

CR2E034 (10/02)



