2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001275 .
1. Entity Name ) , CEERET) : i\'/&‘ i
CSEERETARY OF STATE
HIGEON ENTERPRISES LIMITED BIYISION OF CORPORATIONS

Principal Place of Business Mailing Address DD APR - 3 PH 5= 30
P.0. BOX 1739 P.O. BOX 1739
QUINCY FL 32351 QUINCY FL. 323531739
2. Principal Piace of Business 3. Mailing Address HIMH m"l'“ 'Im "m II”I I"I’ "I” II'I”IIII “m "II‘ I"HII'

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3471251 Not Applicable
Zip ) Cjuntry Zip . (if)unlry 5 CertTEate of Status Deswed g f.gg?q lﬁgcgtjorial
6. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Narme

HIGDON’ JOSEPH W JR. Street Address (P.O. Box Number is Not Acceptable)

130 N. VIRGINIA ST

QUINCY FL 32351

City Lo FL Zip Code
8. The above namea@ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 4/"””/1-/»;7'

SIGNATURE

dhature, typld or printed name of dgisteredigent and trie if aﬁplrcab!e / {NOTE: Registered Agent signature required when reinstating) DATE

9. Capﬁ%ﬁntributions $13 500 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shgwn on record. ! ' in FLORIDA to date. \3, 505,002,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a genaral partner.

CR2E003 (9/99)

1z GENERAL PARTNER INFORMATION 13. T ADDRESS CHANGES ONLY,
DOCUMENT # iU -
smeeTaoress | 2695 MILLER LANDING ROAD oY ST.2P i . .
crv-sT-z¢ | TALLAHASSEE FL 32312
DOCUMENT #
e me.nog, Jos-epls} W STREETADDFESS fL/ 1{/
smeeTADprEss | PO, BOX 1739 N/A
arv-st@ | QUINCY FL 32353 o RN
DOCLMENT £ STREET ADDRESS |
NAME Ll
vy o v
mMENT' STREET ADDRESS

| swmeeT aporess

CITY-§7-2P

' QY- ST-2P
ijENT# STREET
STREET ADDRESS
Y- 5T- 70 Cmy-sT-2apP
mMEI\IT#l STREET
STREET ADDRESS
CrY-ST-Z1P Y- ST-29

14. | hereby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowgrad to execute this report as required b apter 620, Flornida Statutes

QAUZRED ﬂ/ﬂy_% Eﬂ'?p*; 850-621-75G1

TURE AND TYPED OR PRU?F Nyg mfdsmnc GENERAL PARTNER

4 z%ﬁW Y Yrp b A,

SIGNATURE:




