FILED
2006 FOR FROFIT CORFORATION Jan 27,2006 8:00 am

r f
DOCUMENT # P05000142182 Secretary of State
1. Entity Name 01-27-2006 90027 038 ***150.00
HIGGINBOTHAM & SON'S TRUCKING, INC.
Principal Place of Business Mailing Address U U - -
217 IESSIE LEE COURT 217 JESSIE LEE COURT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T v NG A
Suite, Apt. #, etc, i Suite;Apt. #, etcT 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0-354YBo0 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg.ggqgﬁl:;ﬁonal
6. Name and Addr;s's of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM, CHARLES D
217 JESSIE LEE COURT Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURF

Smmua.mnduwimdnmq]ou‘shmdwmﬂﬁmiapﬁuﬁe. {NOTE: Registered Agem signature requied whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 metete TMLE oP R change [ Addition
NAME HIGGINBOTHAM, CHARLES NAME HIGGINROTHAM , CHRARLES
STREET ADDRESS | 217 JESSIE LEE COURT STREETADDRESS | 217 JESS1& LEC COurT
CITY-S7-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-21P GREEM COUE SPRMmIGS FL 22043
TMLE O Delete TALE DPsST [l Ghange A Addition
NAME NAME HIGGINROTHAM | SARA
STREET ADDRESS STREETADDRESS | 217 JLSSrE LEE COuUrT
CITY-ST-2IP CiTy-ST-2IP C'QEEM couvl SPR'NG‘-\ FL _?20‘4]
Tme 1 Delete TIVLE O vP [Jchange {4 Addition
NAME NAME HIGoNGOTHAM | CHARLES JR. ‘
STREET ADDRESS SREETADDRESS | /€37 QLue TAYy DR
CITY-ST-21P CITY-ST-ZIP MIDOLERURG FL ﬂae -4
ME O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-51-2P
TALE [ petete TmE O Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 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 eﬁect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Saso \Siosiamlos\¥nao, SARA_HIGS M EoTHAM /-23-0lp  qoy- 2829552
BIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥




