2002 UNIFORM BUSINESS REPORT (UBR)
P01000119728

3

DOCUMENT #

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name X
ROGER W..HUGGINS ENTERPRISES, INC. 04-29-2002 90189 026 ***150.00
7 -
Principal Place of Business Mailing Address
6840 MANNING CEMETERY ROD. 6840 MANNING CEMETERY RD.
BALDWIN FL 32234 BALDWIN FL 32234
2. Princigal Plgce of Business ."Mailing Address
'
LS Y MANING Cenertlty L&D MAd Cemeret o,
ch. L/ .SUite/ADJlﬂﬂc / DO NOT WRITE IN THIS SPACE
City & State — City & State —_ 4. FE}Nymber Applied For
Thcisomllé , F L. Ao HIE | FL. Z 12000 520 Not Applicaoie
i fﬁumrv 2P Qunt ; - $8.75 Additional
jég 3 L/ 74 VA/(/ é a 0)3 4_,/ ‘/AL 5. Certificate of Status Desired O Fee Roquired
ez roes o~ 6.2 Name-and Address’of .Current Registered Agent r——swyn momo— [m2mrerm oz e 72 Name and ‘Address of New Registered Agent .= - o =dmerrerr|s =
' Name aj
Hus6 vs Cpee )
HUGGIN%' ROGER W Stri U(B?dw.o. ?WW{ Accglabg pj
6840 MANNING CEMETERY RD. % (NG CEMETERy :
BALDWIN FL 32234
1)
Ci / — &
ALK DI ULE FL | 3923y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This gprgn_o_ratign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mas; Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribut
g ontribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE D I Delete L D W e [ addlion | S
NAE HUGGINS, ROGER W NatE Huaaivs kﬁ%gﬂg o TEAYy <
sreeT anoress | 6840 MANNING CEMETERY RD. STREET ADDRESS | & F40 M £ §
orv-s-z¢ | BALDWIN FL 32234 om-st2p | XA CHSOMUHLE , FZ. RII3Y §
TITLE 1 Delate TITLE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
CTMLE. & f e e meE ey Lo e s [E) Dol e T ey | e o e O change 7] Addition |
NAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-2IP “
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

| other like empowered.

1

s iRotet w. lubgu

13. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, oronana ith an address, with
I s DRSS IR Y
SIGNATURE: C d Pl 4

7
-l
JSIGWPED QR PRINTED W{w SIGNING OFFICER OR DIRECTOR

\Bav‘lipfa Phona #

o_;Z: J}/o} () DEI-7617



