2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90617 025 ***150.00

DOCUMENT # P00000018789

1. Entity Name

HIGDON INDUSTRIES INCORPORATED

Principal Place of Business ) Mailing Address
1703 FLORIDA AVE J. WARREN HIGDON Hi
QUINCY FL 32351 PO BOX 43

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3632380 Not Applicable
i Zi Counis it
zZip Couniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d_ N _— - - Name .
HlNSON' DER L Street Address {P.0. Box Number is Not Acceptable)
121 N. MADISON ST
QUINCY FL 32351
i ity FL | Z° Code

8. The aboye named entity submits t_his'slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

. " - .,'Signature. ty“ped or printad nams of registerad agent and titie if apulicgb!e. (NOTE: Registered Agent signature reguired when reinstating) DATE
¥ i FILE NOW!!T FEE 1S $150.00 )
L ; . El ign Financi
5 Ar iy 1,200 o wi b 555000 " o Comostp g 55,00 oy o
Make Check-Payable to Florida Department of State |
$ . - = |
10.. 7 - i CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Celete TILE [ change [ Addition
NAME HIGDON, J WARREN Hl NANE
streer aporess |P.0. BOX 1739 STREET ADDAESS
orv-st-zr |QUINCY FL 32353-1739 oTY-5T-2IF
ThLE DsT [ oelete TILE O change [ Addition
NAME HIGDON, JOSEPH W JR. NAME
strecT ADoRess |PLO. BOX 1739 STREET ADDRESS
ore-s-2p - |QUINCY FL 32353-1739 CIvY-ST-2IP
TILE Dv (] Delete TIMLE O change [ Addition
NAME HIGDON, RALPH-W - - NAME - - T -
STREET ADDRESS |P.0. BOX 1739 STREET ADDRESS
CITY-ST-7IP QUINCY FL 32353-1739 CITY-5T-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
TIME O Delete TITLE Ol Change [ Additior”L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment wi1r7 address, witifll other like empowered.

sianaTURE: _ SICA/AT REQUIRED Y1003 g1ty

SIGNATURE#NDTVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

EEE

o MM

ave



