2001 UNIFORM BUSINESS REPORT (UBH) FILED

13. [hereay certify that the information suppifd with thig filrd does not

Z Ualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicalad on this report or supplemeantafaport is ticbdd accuratgfand that my signature shall have the same legal effect as if made undcr oath; that | am an off.cer ar director
of the corporation or the receiver gr Doy 2 thigrregeft as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Biock 12 if
changed, or on an attashmenjr Eallp) Cvefed,

SIGNATURE:

S]GWE AND TYPED OR ITVED NANE OF SIGNING OFFICER OR DIRECTOR]
LY

(L

CR2E034 (10/00)

[ ]
DOCUMENT # H12031 Mar 01, 2001 8:00 am
12 Enty Nome Secretary of State
FOLAND & HIGBEE, INC.
03-01-2001 20014 039 ***150.00
Principal Piace of Business Mailing Address
C/0 JAY HIGBEE C/O JAY H IGBEE
133 E BAY ST 133 E BAY 8T UUULUJUi
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & Stale 4. FEI Number 59-2430225 Applicd For
Nat Appiicabla
z Countr Zi Count| it
" y v ountry 5. Certificate of Status Desired - $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGBEE, JAY 5 dd 0. Box Number is Not A bl
133 E BAY 8T treet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City Q’L Zip Code
B. 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.
SIGNATURE
Signature, Wped a0 printed rame o registe:ed agent and title Tapolicadle (NOTE: Rogistared Agent signatu’e frecuired whan renstat =g} anlE
9. This corporation is cligible io satisfy its Intangiole FILE NOWH! FEE IS $150.00 i o E . .
Tax Fling requirement and elects o o S6. After MAY 1, 2001 Fee will be $550.00 10 Bection Carpaian f nancing $5.00 iy e
300 ol ’ . = rust Fund Contribution. L] Addedto Fees
(See criteria on back) ] Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
IITLE P ] Delete TLE ] Cranga ] Additon
NANE HIGBEE, JOHN H. Il NAME
strees anorrss | 1845 LARGO RD STREET ADDRESS
Ty -ST-2IP JACKSONVILLE FE CITy-ST-21P
TLE v [ Delete TILE {Jcrange [ Acdition
HAME HIGBEE, CLIFTON G. WAME
street aocarss | 1604 ARCADIA DR, #320 STREET ADGRESS
CTY-57.2P JACKSONVILLE FL CITY-SI-ZF
THLE 51C0 T Delete TLE [ Cranga [ Additen
NAHME HIGBEE, JAY HAME
sraeetanzaess | 1155 EUTAW PLACE STREET ADDAESS
CITY-ST- £F JACKSONVILLE FL GIT¢-$1-2P
WL [ Dekete TITLE [ chamge [ Additon
N MAME
STAEE® ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-2tP
TITLE 7 Delete TIFLE Joharge [ Additon
MAWE MAME
STHEL" ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21p
TIE 1 Deiete Mg [ Change [ Additon
NaAte NAME
STREL] ADSRESS STREET ADDRESS
CITY-51-2F , P / , CITY-5T-2P

Ja H‘)j[ggé zz_/;/za?/ %%W@



