2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 339335 Secretary of State
1. Entity Name
ROBERT A. HUGGINS, GENERAL CONTRACTOR, INC. 03-13-2003 90084 027 74130.00
Principal Place of Busingss Maiting Address
1115 ATLANTA AVE. 1115 ATLANTA AVE.
ORLANDO FL 32806 ORLANDO FL 32806
N — IRRUMERESRALI RS ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-1227439 Not Applicable
Zip Cou.rjtrg.f N , iw %ip-—h. o 1 (?ounfry e 5. Carl‘ifjcql'egf ﬁtatus Desﬁ"_“»‘F’__ ) _E] .geae.lz:esqﬁ?ﬂ(ionalf{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGle‘ ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
1115 ATLANTA AVE
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. ' am familiar with, and accept
the cbligations of registered agent.

o~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required whan rainstating) DATE
Y: i ) .
b FILE NOW!!! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE O Chenge 7] Addition
NAME HUGGINS, ROBERT A. NAME
sweeTanoress | 1115 ATLANTA AVE STREET ADDRESS
CITY-51-21P ORLANDO FL CITY-ST-21P
TITLE STD O Delete it [ Change [ Addition
HAME HUGGINS, NADA T. HAME
streeT aDpRESS | 1115 ATLANTA AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL Cry-sT-2P L
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE {1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption 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 legai effect as it made under oath; that | 2m an officer ar directar
of the corporation or the recaiver or trustea empowered to 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, wit “other like empowered.

Wy /o 2002 (Hor) 395 -T2

L Date © Daytima Phone #

SIGNATURE:

Q
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g
=

\'J

=

CR2E034 {10/02)



