2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H12031 Mar 29, 2000 8:00 am

FOLAND & HIGBEE, INC. Secretary of State
03-29-2000 90079 031 ***150.00

Principal Place of Business Mailing Address

C/O JAY HIGBEE C/O JAY HUGBEE

133 E BAY ST 133 E BAY ST

JACKSONVILLE FL 32202 .IACKSONVILLE FL 32202-3414

us Luv4gsqryu
S 0 ol |11 (1T

Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59-2430225 Applied For

Not Applicable

Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Addiltignal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGBEE, JRY
HIGNEE, JAY Street Address {F.0. Box Number is ot Acceptabla)
133 E BAY ST
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btk if appiicable. {NOTE. Registarad Agant signature raquired when reinstating} DATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back} O Hake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME HIGBEE, JOHN H. Wl NAME
STREET ADDRESS | 1845 LARGO RD STREET ADDRESS
CITY-§T-21P JACKSONWLLE FL CITY-ST-2P
TITLE v ] Delete TILE [ charge (] Addition
NAME HIGBEE, CLIFTON G. | e
STREET ADDRESS | 1604 ARCADIA DR, #320 STREET ADDRESS
CITY-8T-2IP JACKSONV"_LE FL CITY-ST-2IP
TITLE sTC0- ——— - -~ Delete-- - AME- - |- .- .- Au_.‘mfthange (7 Addttion
RAME HIGBEE, JAY NAME & ’H\' W P /ﬂée
staeet soovess | 1155 EDTAW PLACE smeeraonness | [[ QS EU
CITY-57-2IP JACKSONV"_LE FL CITY-5T-2IP
TITLE O celete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP GITY-5T-2IP
TITLE O Delete HILE [ change (] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7- 2P D CITY-ST-2IP
TITLE o . ‘ . T Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-ST-2IP / / Vi / CITY-ST-2IP
13. | hereby certify that the information suppd with thigAil oes not quélify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

accura’® gAd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trufiee empay ) i por as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o on an attachment ) \]ﬂ/[/ héq /oee, JAN 03 2000 ?oqgs'[/ g[/\fg

SIGNATURE: :
’ snsn)vbae ANDTYPED OR PWAME OF SIGNING CWFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99"



