FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO1000017593 ecretary of State

1. Entity Name 04-28-2003 90995 028 ***150.00
W.J. HIGGINS, INC.

B LS50

ny

Principal Place of Business Mailing Address
2308 EVEREST PARKWAY 2308 EVEREST PARKWAY
CAPE CORAL FL 33004 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
) 65—1083214 Mot Applicable
i Zi Count iti
Zip Country » oy 5. Certificate of Status Dasired il gg'ggqlﬁ?:é“o"m
- - 6Name and Address of Current Registered'Agent™ ™= . 77 =+ =" -7 - - 7. Name and Address of New Registered Agent M
Name
HlGGINS' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
2308 EVEREST PARKWAY -, -
CAPE CORAL FL 33904

City FL Zip Code

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

-

SIGNATURE
I Sigl‘tﬂlura‘ typed or primad name of tegistered agent and titie il applicabla. (NQTE: Registered Ageni signalure raquired when rains‘l_aling] - DATE
'FILE NOWIN FEE IS $150.00 . o
. - H 9. Election Campaign Financing $5_00 May Be
" Aftqr May 1_’ 2003 Fes wilt be $550.00 Trust Fund Contribution. O Added to Fess
- Make ﬂ(_:hack Payable to Florida Department of State
0. 7Ty ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE O change [ Acdition
NAME HIGGINS, WILLIAM J. . NAME
steeT aooress | 2308 EVEREST PARKWAY STRFET ADGRESS
CITY-ST-2IP CAPE CORAL FL 33904 . CITY-ST-2P
me * [ Delete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IF
TITLE Tl T o T T R e s T Dt L TS v e s B e T < e v o[ Change~ <[E] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ' [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 3 nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report gr sup ental report is frue 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, € trustee empogered 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 ayfa 1 itk angaddress, ih a¥ otfer like empgwe

sIGNATURE: | MO EQWMILER A T WGEIL]S H-4-03 439248958

SIGNATURE AND [YPED R PRINTED VME OF SIGNING OFFICER OF DIRECTOR Dars Daytims Phaone ¥

CR2EO034 (10/02)

—ts



