TH518°103RD STREET =

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # J71310 Jan 31, 2000 8:00 am

WATKINS-HIGGINBOTHAM, INC. Secretary of State

i s 01-31-2000 90022 032 ***150.00
Principa\_'F%ace of Blgng.ine'sst g Mailing Address

% SID HIGGINBOTHAM _ % SID HIGGINBOTHAM .
6518 103RD STREET

-

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-6462
Suite, Apt. #, eic. Suite._ApF. #, etc. DO NGT WQI_EJ[‘\I THIS S_PACE
- . . - . r— - - . e | it e - — - R - e T~ . = . N 7- —
City & State Dot City & State 4. FCI Number 3338 I TAppiied For
: 59-2_.8 1 | “INot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $875 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Narme
HIGGINBOTHAM, SID Street Address (P.O. Box Number is Not Asceptable)
8518 103RD STREET B
JACKSONVILLE FL 32210
Sk L AT City FL | Zip Code

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

SIGNATURE
Signature. typed or prnted name of registerad agent and titla if applicable. {NOTE: Registerad Agent si required when reinstating} DATE
_.8.. This corporation is eligible o satisfy s Intangible | _Ji,_l".'EHQ_WI!I_FEEJIVS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to d& 0. %ﬁmmﬂﬁf et Fond Coni B, =t e o Fogs -
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Detete TITLE [Jchenge [ Addition
HAME HIGGINBOTHAM, SID NAME '
sTReeT ADoRess | 8518 103RD STREET STREET ADDRESS
CITY-S$T-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME WATKINS, JESSE C. NAME
sTReeT Aporess | 8518 103RD STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME

LSTREETADRRESS | . ... . 7 STREET ADDRESS
o572 T T T T S T SR T L et OIS TP | g — e ieei o one
THLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

R e E e 7 Delete TITLE [ change [ Addition
NAME = T e L o |
STREET ADDRESS - STREETADDRESS { — T e - s o
CITY-57-2P CITY-ST-2P T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this reportyas required by Chapter 607, Florida Statutes; and thgt my namyé appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowereq

SISt PRI

SIGNATURE:TESSE WhTkya/S

NATURE AND TYPED OR PR D

\;r;-/;':: . ‘n b " /L o
M- (At W20V 10, 24 A6t [ /0L

E OF SIGHING OFFICER OR DIRECTOR ¥ Dale Dafitirme Phode’ &




