2001 UNIFORM BUSINESS REPORT (UBR) FILED

i}
DOCUMENT # 492130 Feb 14, 2001 8:00 am
1. Entity Name Secreta Of
SID HIGGINBOTHAM, BUILDER, INC. ry of State
02-14-2001 90018 013 ***150.00
Principal Place of Business Mailing Address
8518 103RD STREET 8518 103RD STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 § LVVDUULU
s s I R AV TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-1635930 :Dﬂfd rOfm
. ot Applicatle
.-.wz.i? Do = - _,?:T o &P - ] Country 5. Cerlificale of Status Desired O gg-zggfﬂﬁonﬁj.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V. ‘
2120 |NDEPENDENT SQUAHE Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL
City : FL Zip Code

8. The acove namg@entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b

oA A %JEIZ[OI

SIGNATURE
Signature, typed of printed name o(registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Firancing $5.00 may Be
Tax flhn.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TME PD [ Deete TIME CJChange [ Addition

e HIGGINBOTHAM, ROGER A. - :

staeeT aooress | 8518 103RD ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2P .

TIMLE DVS 1 pelete TITLE [ Change [ Addition

HAME HIGGINBOTHAM, SID NAME

sTreeT anpress | 8518 103RD ST STREET ADDRESS

comv-st-ze— | JACKSONVILLE FL. i e 2 o CITY-ST-ZIP . - . . .

TILE O pelete TITLE ) [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ delete TILE [ ¢hange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repaort is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addres. with all other iike empowered.
SIGNATURE: #- / ‘ !I.Z_IOI G f -1 -KKl
Daytime Phone #

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan

- -

CR2EQ34 (10/00)



