2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L82905 Secretary of State
1. Entity Name
05-02-2003 @ ok .
R. J. HIGBEE INCORPORATED 0135028 77713000
Principal Place of Business Mailing Address
3189 PIONEER RD. P.O. BOX 525
PQ. BOX 52% VERNON FL 32462
- VERNON-FL~ 32462 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3034823 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gglgg; ;?:é“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ ONY W Streat Address (P.O. Box Number is Not Acceplabie)
- 0. Box Nul i able
915 DELAWARE AVE. -

LYNN HAVEN FL 32444

City FL | 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 Fiorida. 1 am familiar with, and accept
tee chligations of registered agent. %

v

SIGNATURE

" Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o ‘ o .
Aty 208 o oo 300 - tnCornr i $5.00
Make Check Payable to Florida Department of State '
.. . |

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . O pelete TITLE [ change ] Addition S__

NAME MOORE, ALAN H. 3T NAME =]

sreer anoess (915 DELAWARE AVE : STREET ADDRESS 3

crv-s-ze - |LYNN HAVEN FL CHTY-ST-2IP <
o

TiTLE ovP ' ‘ Delete e DVF A cnange [ Addiion | 0L
O

NAME HIGBEE, RICHARD J ﬁ NAME 4,61//A/ ' -Moores

street acozss |POINEER RD @ HWY 77 STREET ADDRESS | P/ £EG ProVEEIE RD.

erv-st-zr |[WAUSAU FL 32463 CITY-ST-ZIP Wpﬁ// =~ . 2 2,4&2_,

THLE STD Dekete TITLE sS7P - Kcrange [ Addton

NAME GREEN, ILENE K HAME ey ZAANNE HCORE

staeeT ADoress |580 18T ST STREET ADORESS | &9/ F D EL AN AT

arv-size  |CHIPLEY FL 32428 osw | Ly i) Mok, (F 3 mtAE

e [ Delete i 4 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP : CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-21P oITY-S1-21P

12, | hereby certify that-the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ SIGNAZURZ RE 20z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




