2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Nanié and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name
Kathryn Y. Higdon
g;d?ﬁg, g"AILUI‘-iISr}NMéTREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

94 Pointe Circle

DOCUMENT # P40608 . - Apr 19,2001 8:00 am
1. Entity Name -
IRA HIGDON GROCERY COMPANY ecretary of State
04-19-2001 90022 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 488 ) . P.0. BOX 488
CAIRO GA 31728 CAIRQ GA 31728 . " . .y
F P sV AN AR AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1 146819 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiﬁo"a'
ee Required

%  santa Rosa Beach FL | 325

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

SIGNATUHE.%”ZLA/M f{//»M Pt/  Zamd KATHRy vV ¥ .Hllé'-ﬁay z‘/// Dzb 2/

CR2E034 (10/00)

Sigrﬁlure. typed o pr'&e’d name ¢ egisiered age“and title if applicable. (NGTE: Regislsra:{ Agent signature required when reins_raling) ATE
i ion is eligi isfy i i Wil IS $150. . ! ) )
9, I_h|sfﬁ'orpora11c.m is elxlg\blg t(I) se;mstfycljls Intangible At Fl;i‘i;l? oy FFEE S_“$b g;}son 00 10. Elsction Campaign Financing $5.00 May Be
axh |n'g rfaqwremen anc: elects to do 0. er ' ee will be - Trust Fund Contribution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCID (1 pelete TITLE VTD B Ghange [ Addition
NAME HIGDON, IRA, JR. NAME
smeer anokess | 1945 HADLEY FERRY RD STREET ADDRESS
CITY-ST-ZIP CAIRO GA 31728 CITY-5T-2IP
T ey . 01 Delte TIE PCD &] Change (] Addtion
NAME HIGDON, L.L NAME
staeeT aopress | 1848 HADLEY FERRY RD STREET ADDRESS
are-st-zp | CAIRO GA 31728 CITY-ST-7IP
e o 8D s mee e e e Delete -f ne . et el ez v L ~e=_ .. [C]-Change. _[] Addition -
NAME HIGDON, L. NAME
streeT aooress | 1849 HADLEY FERRY RD STREET ADDRESS
CiTY-ST-ZIP CAIRO GA 31728 ' CITY-ST-2IP
TTLE , [ Delete TITLE vSD [ Change &I Addition
HaE WiE Higdon, Nathan L.
STREET ADDRESS STREETADDRESS | 1704 Lakewood Dr. S.E.
CITY-ST-ZiP . CITY-ST-2P Cairo, GA 31728
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TINLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawsTel to execute ihis reporl 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 Aith #l other like empowered, :
—t - .
SIGNATURE: _7.% L L. Krosn Y-11-04 BRG-377-(272

SIGMATURE AN TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

]




