—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 14,2003 8:00 am

DOCUMENT # P01000119728 ot Secretary of State

1. Entity Name
ROGER W. HUGGINS ENTERPRISES, INC. 02-14-2003 90210 010 ***150.00

Principal Place of Business Mailing Address
6640 MANNING CEMETERY RD. £840 MANNING CEMETERY RD.
BALDWIN FL 32234 BALDWIN FL 32234
I Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _meee_ Applied For
Not Appiicable
- - - c —
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent . . T. Name and Address of New Registered Agent . _ - —_—
Name ’ '
HUGGINS, ROGER W Streat Addrass (P.O. Box Nurmber i No.t Acceptable)
ree ress {P.O. Box Nu is Ci
6840 MANNING CEMETERY RD.
BALDWIN FL 32234
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signature, typad or printad name: of registered agent and tille if applicable. {NOTE: Registered Agent signiature required when reinstating} DATE
L FILE NOW!!! FEE 1S $150.00 A
A . Electi i i i
Atter May 1,200 Fee wil be $550.00 S Bloton Campalen F1anchd ) Y i Fess
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delste TLE [lchange L] Addition | €
NAME HUGGINS, ROGER W NAME <
sraeer sooess (6840 MANNING CEMETERY RD. STREET ADDRESS 5
civstze JACKSONVILLE FL 32234 CITY-ST-BP <
c
Fms [ pelete TITLE [ change [ Addition E
WAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iF CITY-ST-21P
TITLE . o R JR uu N, "R RS e e e =T [ change [ Addition. |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
| TLE O pelete TITLE [Jchange [ Addition
L NAME NAME
g STREET ADDRESS STREET ADDRESS
: CITY-ST-21F CITY-5T-2IP
‘f TITLE [J Deiete MILE [ Change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P )
12. | hereby certify that the information supplied with this filing does not gualify 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 directar
of the corporation or the reg r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allagkrient wilh)an address, with all othgr like empowerad.

SIGNATURE:

2-7-03 _(104) e-7617

NG OFFICER OR DIRECTOR Date Day#ne Phane #




