Vesad

' w,

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H64642 Apr 30, 2001 8:00 am
1. Entity Name r}] S

HIGGINS ENGINEERING, INC ecreta of State

+ 04-30-2001 90454 017 ***150.00
Principal Place of Business Maiiing Address
4623 FOREST HILL BOULEVARD 4623 FOREST HILL BOULEVARD
SUITE 113 SUITE 113 LVYVUJJ I Uy
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, gl DO NOT WRITE IN THIS SPACE
City & State City & State 4. £ Number 59'2546585 Applied For
Not Applicehle
Zig Countr Zi Countr i
Y P ountry 5. Cenificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, ROBERT W. .
Street Address (P.CL Box Number is Not Acceptable)
4623 FOREST HILL BOULEVARD
SUITE 113
WEST PALM BEACH FL 33415
City T Zip Cods
d =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Flarida
SIGNATURE
Sgnawre, typed or proted name of registered agent and title if applicatle (NGTE: Reqistered Agent sigrature reqied wher rersiating) Laik
9. This corporation is efigible to satisty its Intangible FILE NOWIN FEE IS 3150.00 10, Elact e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 0 $:J§ Er;r%asévﬂa:ﬁguigjnung ?dsd‘gj?o‘\g?éfe ;

(See criteria on back) | itake Clhieck Payable to Departimani of Staic ' S |
1, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 14 I
TITLE PS O pelete TITLE O coange [ Agdren | 8
NAME HIGGINS, ROBERT W. NAME =
SIRET 400RESS | 4623 FOREST HILL BOULEVARD, #113 STREET ADDAESS 3
o ST | WEST PALM BEACH FL 33415 s i

o
TITLE O Delete ITLE [L)ormge [T Adoition g
NARE NARE !
STREET ADDRESS STREET ASDRESS
CITY-ST-21p CITY-57-21°
1TLE ] Detele TITLE [J Change [ Additio~
hiMe HAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE (3 Delete TITLE C] Change [ Acditon
NARE NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIFLE O Belee e O Crange 1] additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiy- 8T-21P
TITLE ] Delete TILE ] Change  £] Additen
NAME MAME
STRLET £D0RESS STREET AZDRESS
CITY-81-21P CITY-8T-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

13)(i). Florida Statutes. | further certify that the: information \

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under catn; that | am an off cer ar director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slack 121
changed, or on an attachmept wpan ad?ress‘ with all pther like empowered.

—_—

A Al J)

/4R 1567

1/ ge—~""_Lobertmw. thraqur 7’/ 22 / ol 5S¢
BIGNATURE AND TYFED OR PRIW/{)&E OF SIGNING OFFICER OR DmEW/’faCC : ; ;J / Sapl

pa

Caybnee Prorz &

]




