2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P40608 Mar 15, 2000 8:00 am

1. Entity Name

IRA HIGDON GROCERY COMPANY Secretary of State

03-15-2000 90059 025 ***150.00

Principal Place of Business Mailing Address

{
P.O. BOX 488 P.O. BQK 458
CAIRQ GA 31728 CAIRQ IGA 317280488
Suite, Apt. #, elc. Suite, Apt. #, elc DC NOT WRITE IN THIS SPACE

|
City & State City & State 4, FEI Number Applied For
: 58-1146819 .
Not Applicable

Zip Country i Country 5. Certficale of Status Desreq ] 98-79 Additional
) Fee Required
-- - 6. Name and Address of Current Registerad Agent -~ ) 7. Name and Address of New Registered Agent
! Name
SMITH, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
227 S. CALHOUN STREET
TALLAHASSEE FL 32301 .
City FL Zip Code

8. The above named entity submits this statement for the purpiose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title If apqlicable (NOTE: Asgisterad Agent signature required when reinstating) DATE
B i amenant oo st " | attr MAY 1,2000 Feo willbe $as000 | "> SectonCanosigr earcng - $5.00 vy be
s ' 1 . Trust Fund Caontributian. a Added to Fees
(Sea criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PCTD b O et TITLE [ Change [ Addition
NAME HIGDON, 1RA, JR. : NAME
STREET ADDRESS | 1945 HADLEY FERRY RD STREET ADORESS
CITY-ST-2iP CAIRO GA 31728 ‘ CITY-ST-2P
e VGV " O pelete TMLE {7 Change  [J Addition
NANE HIGDON, L.I. ' NAME
STREET ADDRESS | 1849 HADLEY FERRY RD STREET ADDRESS
OITY-5T-2IP CAIRO GA 31728 _ CITY-ST-2P
TITLE SD * O Delele me <o T) Crange [ Addition
HAME HIGDON, L.l NAME
STREET ADDRESS | 1849 HADLEY FERRY RD , STREET ADDRESS
CITY-5T-2IP CAIRO GA 31728 ‘ CITY-ST-21P
TITLE " [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ty -ST-2P
TITLE " O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP _ CITY-ST-21P
T " O petete TITLE O Ghange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-78

13. | hereby certify that the information supplied with this fifin boes not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | 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 cath; that | am an officer or director
of ihe corporation or the receiver or rusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 d

SIGNATURE: __ 734X ST oI {-po-00 12 -727/27 Z

SIGNATURE AND TYPED cW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



