2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

LULVA

DOCUMENT # P40608 Secretary of State .
. b
1. Entity Name 03-26-2003 90185 011 ***150.00
IRA HIGDON GROCERY COMPANY
Principal Flace of Business Mailing Address
P.O. BOX 488 P.O. BOX 488
CAIRO GA 31726 3932 ¢ CAIRD GA 3728~ 39923
2. Principal Place of Business 3, Mailing Address ”II"I" ”l I"H ||“| I‘m ||I|| ml ”l” HIH |}|“ lll" |‘|“ |[|“ "I!
Sute, Apt. #,etc. Site, Apl. #, elc. (B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1 146819 Not Applicable
Zip Country Zp 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 Registered Agent
- REry— - - - — "Name - e = — e Y —
J. Warren Higdon,  III
HIGDON' KATHRYN Y- A% Street Address (P.O. Box Number is Not Acceplable)
94 POINTE CIRCLE 130 N. Virginia St.
SANTA ROSA BEACH FL 32459 B
. City . Zip Code
: i Quincy FL 32351
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
the obligations of registered agent Ve
e )uilidl 3.17-03
SIGNATURE
Signatura, lped or printed rfa_i-ne of registered agent and titls il applicabia. (MOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . o
) 9. Election Campaign Financin
After May 1, 2003 Fee v—"" be $550.00 Trust Fund Cog:urigbution. : fgigiotohg?;f ¢
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD (] Delete TILE O change [ Addition | &
NAME HIGDON, LI NAME =
STREET AODRESS | 1849 HADLEY FERRY RD STREET ADDRESS 3
CITY-ST-ZIP CAIRO GA 34788 3? 719 CiTY-ST-2IP u‘-‘j
&
TLE vSD [ pelete ATLE O change ) Addition (u_:)
HAME HIGDON, NATHAN L NAME
STREET ADDRESS | 1704 {AKEWOOD DR SE STREET ADDRESS
CiTY-ST-2IP CAIRO GA 31728 39%2% cIY-sT-7IP
TITLE o e e oD ovetete, . JTE _ ier _ .. [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ Delete TILE [Jchange 7 Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change  [7] Adition
NAME ’ NAME
STHEET ADDRESS N STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TITLE [C Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowered. ,
. . 227
£ v yandre .
SIGNATURE: 739G REQUIBIZ) ¢ tep0n 1. 20-07 77771272
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #



