'-—-/"’l.
5/29/01-90016-036-$150.00-$150.00

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # J49515 FILED
1. Entity Namo SEURETARY GF & IafE
MM OF CORENR AT AL
HIGGINS SECURITY, INC. SIOM OF CORPORATI:S
Principal Place of Business Mailing Address
P. 0. BOX 672 P. 0. BOX 672 . ) wwurvuUTy
111 HIBISCUS OR. 11 HIBISCUS DR, "
KEY LARGO FL 33037 . KEY LARGO FL 33037
1
Z PP s R - IR MR
Suite, Apt. 4, elc, Suite, Apt. #. etc. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 6500494 14 Applied For
Nat Applicable
s ntait A B I T 7 Counly 5. Certificate of Status Desired 0 $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Adgress of Bigte Registered Agent
- T e | —NAMIEL f oo = oo ] Jl__ - — -
HIGGINS, NORMAN T LOormAIT N n
" Strest Addrass (P,0. Box Numbér is Not Acceptgalg) N
P. 0. BOX 672 O Jox e s aNIEA
KEY FL 33037 ” . .
11 Hibiscus Pr L0 156 (Y Keny oo
City - Zip,%ods .
key Lavgo o, FL 30%)
8. The abova named entity submits this statement for the purpose of changing it: registered olfice or regis&ered agent, Jr both, in thé State ol Florida.
SIGNATURE
Signature. typed o printed name ol regisiered agent and tithe if applicable. {NO° : Rag-sierad Agent sigrajure recuirec when reinsiating) DATE
LT (]
9. This corporation is eligible to satisfy its Intangible FILE NOW Il FEE IS $1I5l0.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elec!s to do so. After MAY 1, 2[! 91 Fea wlill bP $550.00 Trust Fund Contribution. 0 Added 1o Fues
{See critera on back) O Make Check Paya! | to Department of State
11. . OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ palete TIME ; DOchange  [J Addiion | 2
NAME HIGGINS, NORMAN Nakg Z
STREET ADDRESS { 111 HiBISCUS DR. STREET ADDRESS p:4
a-5t-2¢ | KEY LARGO FL - cimy-st-zp 7 &
TTLE 3 Delete J fme CJChamge 1) Addition %
NAME MAME
STREET ADDRESS STREET ADDRTSS
‘:;ITY-ST—'IIF“"" - - —— “f§ Cny-ST-aF
THLE ‘ 7 Detere § e O change {7 Agition
NAME B L
~STREET ADDRESS |~ " = ~ ~H 'STREET ADDRLSS
cny-§1-IP | .cny-s1-zp - _ T i o
p— —— = - - = ~ O Delete X e . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-S1-2P N .
TMLE [ pelete J me DOl crange [ nadition
NAME | R \ \O 3\'5 '
STREEY ADDRESS STREET ADDRESS ’
CITY-ST-2P { cimv-sr-zp
TITLE O petete ‘K e [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CIty-$1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Seclion 119.07(3)(i), Forida Statutes. | furthar cenify that tha information
indicatad on this report or supplemental report is true and accurate and that v signaiure shall have the same legal effect as if made under oath; thal | am an otficer or ditector
of the cerporation or the receiver or Irustee smpowersed to execuie this repon 3s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocx 12 it

changed, or on an attachment with an address, with all off L(e t_ainpowereo } o] S/’ q \ ( -
of (348

SIGNATURE: _ Norma) /1[ 5;3).#5 Pfﬁmﬂj L! ,19(9‘”

KA 4
D TYPED OR PR ; FCER JR DIRECTOR Cayufre Prone ¥

&
SIENATURE AN
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