2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARL H WIGGS JR., IN

PO1000073626

C.

Secretary of State

01-24-2003 90102 013 ***150.00

Principal Place of Busingss

705 BOARDWALK DR

#424

PONTE VEDRA BEACH FL 32082

Mailing Address

G/O BRIAN LYNN

TWO S0 UNIVERSITY DR STE 215
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

RGO A A

Suite, Apt. #, etc.

Suite, Apt. #, ele.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3733466 Not Applicable
Zi Ci Zi Count iti
P ountry P euntry 5. Certificate 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

- - - - -~ T e e —— - “Name ~ - - A= _- = b i

WIGGS, CARL H JR Street Address (P.0O. Box Number is Not Acceptable)

705 BOARDWALK DRIVE #424

PONTE VEDRA BEACH FL 32082

Cily 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

~ Sign'gture. typed or printed nama of registered agent and title if applicable.
g -

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

RLE P [T Dedete TILE [Jchange [ Acdition
RAME WIGGS, CARL NAME

streeT anoRess | 705 BOARDWALK DRIVE #424 STREET ADDRESS

oITY-5T-7P PONTE VEDRA BEACH FL 32082 CITY-§T-2

TITLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CIFY-ST- 2P

TME 1 Detete TITLE [ Change [ Addition
NAME i} — e . T, NAME - - - oo - oo~ - oo eTr

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-5T-2IP

TITLE [J petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE T O petete ._, . [ TLE md . e w . 1 Change [ Addition
NAME s ’ NAME

STREET ADDRESS - . ¥ STReET ADORESS TR whe e ity

. P Liby, Bl it Wi B TR TR T ] LI e 3 M A\

oirv-grizip |t SRR AT CITY-§T-2Ip /b

12. | hereby certi

ar likefmpowered.

thatthe Information supplied with this filing does not qualify for the exemption siate
indicated on this report’or supplemental report is true and,accurate and that my signature shall hav

of the corparation or the receiver or trustegempowered tg executg this report as required by Chapt
changed, or on an attachment with an agl

Jion 119.07(3)(i), Florida Statutes. I further’ certlfy that the information
! same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BEOD 100N

nv

CR2E034 (10/02)

SIGNATURE: ___ IRED /W7/é;?

Sl A4
f’SE Zz AND T\’EEDEH :IgﬁDEME OF SIGNING OFFICER OR DIRECTOR f : 2&& 2 Daytime Phone #
- d




