2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60135 KD
3. Entty Name Jan 27,2000 8:00 am
SID HIGGINBOTHAM, & ASSOCIATES, INC. Secretary of State
01-27-2000 90082 002 ***150.00
Principal Place of Busingss Mailing Address
% ROBINSON FRAZIER % ROBINSON FRAZIER
518 10380 STREET 8518 103RD STREET
MACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5462 Tert g
P S v AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-2 145152 Not Applicable
N Zip. . , Coun?ry - - _le B _Eou.ntry e am -memmi-B.-Certificate of Status'Désired - - [ $8'75 A.dditional,_
e m———— . o) — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE, SUITE #A

Street Address (P.0. Box Number is Not Acceptable)

JACKSONWILLE FL 32204

C-ity . FL Zip Code

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.

. R Ld . N N .
SIGNATURE =" Vo?fa~— SIDNEY H. HIGGINBOTHAM - PRESIDENT  1/19/00

agent and e it applicatie. {NCTE: Registelet Agent signaiure 16quited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirerr_lent and g\eqts t?_do io._ ) " After MAY 1, 2000 Fee will be $550.00 10 $:3§ll|§8n%aénoza:;ig;ugg1:ncmg 0 fdsd.gjotoh;:zfa
(Seecriteriaonback) v, 0. Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VP . . 3 Delete TITLE [ change [ Addition

HAME HIGGINBOTHAM, ROGER A HAME

sTREET aporzss | 8518 103RD STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE P 3 pelete TITLE Ocnange [ Addition

NAME HIGGINBOTHAM, SIDNEY H NAME

streeT auDress | 8518 103RD STREET STREET ADDRESS

omv-s1-2P~ 7 JACKSONVILLE, FL 00000 - e o T ROY-STIIP | e o L el v e s e -

TimE ' [ Deete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CiTY-ST-2IP

TITLE O Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [T Delete TILE [Ochange (7 Addition
} NAME NAME
i STREET ADDHESS STREET ADDRESS

CITY-S7-21P CITY-ST-7ZIP

TiTLE : O Delete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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 information
indicated on thia report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s 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, with all other like empawered. .

RN ATY3E 2 TN SEDNE : /
SIGNATURE: L BLENA i SEDNEY H. HIGGINBOTHAM/PRESIDENT 1/19/00

- SIGNAKUNE AND TYPED OR PRINDED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ |

CR2E034 (9/99)



