FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000056407 Secretal'y of State
. Entity Name 05-05-2003 90329 022 ***150.00
HUGGINCO. INC.
Principal Place of Business Maiting Address
334 COCO PLUM BOX 5032 LAIVJYJIi J
COGONUT CREEK FL 33063 DEERFIELD BEAGH FL 33442
2. PI’iﬂCipﬂ| Place of Business 3. Mailing Address | "l""‘ m I"I’ ”l“ IIW Ilm 'Im II“{ I"’I I”" Il'i' ||'|I lll' l"‘
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 1 1840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGINS, BRAIN Street Address (P.O. Box Number is Not Acceptable)
3341 COCO PLUM
. COCONUT CREEK FL 33063
. City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
P . Election Campaign Financin
Atter May 1, 2003 Fe,e will be $550.00 ’ Trust IEund C;Jrir?butil)n. ¢ D fgi‘eocl(:o“g?esﬁ ¢
Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ pelete TITLE [J Change ] Addition
NAME HUGGINS, BRIAN NAME
STReeT AnoResS | 3341 COCO PLUM STREET ADDRESS
orv-si-2¢ | COGONUT CREEK FL 33083 Cr¥-s1-2¢
TITLE Vs [ pelete TIME [ change [ Addition
HAME HUGGINS, LYNN AN .
STREET ADGRESS | 3341 CQCO PLUM CIR. STREET ADDRESS
erv-s1-2¢ | COCONUT CREEK FL 33083 Girv-s7-2P
TITE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP : CITY-$T-2IP
TITLE [ Delete ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE O Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-5T- 2P
TITLE ‘ ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cettify that the information supplied with this filing dees not qualify for the exemption stated 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 trustes empowered ta 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 a address, with ther like empowered.

SIGNATUHE: SIGIAAGLIUI = A = ) \Ha%.ﬂ

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

AV EL0ELVO

CR2EQ34 (10/02)



