:

2001 UNIFORM BUSINESS nsp%ﬁf(uan) " FILED

Feb 08, 2001 8:00 am
DOCUMENT # K28157 ’ .
1. Enity Name - Secretary of State
Principal Place of Businass Mailing Address
% JOHNIE HIGGINBOTHAM. % JOKNIE HIGGINBOTHAM
343 W. XJTH ST ] MI W AWTH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address i ”Imm ,|| n"l ," "“ m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2996632 Not Applicable
Zp Country Zp Country 5. Ceriiicate of Status Desired [ fg-;’asq Addtional
6. Nome and Address of Current Reglstered Agent 7. Name and Address of Naw Raglstered Agent
e e i e T e m e e - | Neame o, '“"'/:4/ - i = e
) N osmrlt & £ PG ind B TH AN
HIGGINBOTHAM, NAN Streat Address (P&fo NumberigNot Acceptable)
343 W 70TH ST il L o C7
JACKSONVILLE FL 32208
' City = - L}ip Code
Vpeksons tf. FL 95508
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida.
SIGNATURE P ,%Wﬁ— : /=25 — b
lure, typed or printed neme of reglsterad Egent anc tite W applicabie. NOTE: Tregisiaced AQen Sigralire racuiret] when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I
Tax fling requirement and elects to do so. ! Atter MAY 1, 2001 Fee will ba $550.00 1 Eﬁ::lz:nzﬂg;:lr?&:&ancmg O fdsdfd?ohl::isae
{See critoria on back) O | Make Chack Payable to Departmant of State '
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - |[PD X Delete me PLESIBENT /S DILE TOL D) oterge facaiion | 8
NAME HIGGINBOTHAM, NAN SUE > NAE (oo HigGra deTNAM g
sTReeT aoomess | 343 W. 70TH ST STREFTADDHESS |2 4R WL Tova S %
orv-s-P | JACKSONVILLE FL OS2 L ZeaChsorten sy, Fd- T22LO%
TE W ] ot — . Ol Crange L] Adtition g
HAME | o ATPVTIN IR S NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F GITY-§1- 2P
TME T petere TILE I change [ Audition
hame - P . J R [ e I
- GTRCET ADDRESS | — —_L’STFEETADURESS e ————— TS R U Wbt DL
CITY-ST- 2P . CITY- ST-2IP )
TITLE [T Delese Tme Jchange [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-7IP CITY-ST-2IP _
t © [ Detete THE [ Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP ciry-§1-2p
TIILE O oetete e ) [ Change  [] Addition
NAME BAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST- 20 CImy-S1-27P

13. 1 hereby cartify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same egal effect as if made under path; that | am an officer or direcior
of the carporation or the recetver or trustee empowared to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block #1 of 8lock 12 if
changed, or on an atachrmgnt with an adaress, with all other ke empowered,

SIGNATURE:

Ll — /2 oos

F SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥




