i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P40608 A gcg§€a2r2703f8§?£t§ "

IRA HIGDON .GROCERY COMPANY' 04-02-2002 90945 036 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 488 P.O. BOX 488

CAIRO GA 31728 CAIRO GA 31728

2. Principal Place of Business 3. Malling Address ”"”"”" I"" Im IMIII"”I" I‘I" Iml IlI" i||||||||| ||||| ‘III
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

58'1 146819 . Not Applicable

2p Country <l Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Heglstereﬁ Agent 7. Name and Address of New Registered Agent
Name
HIGDON’ KATHRYN Y Street Address (P.O. Box Number is Not Acceptable)
94 POINTE CIRCLE
SANTA ROSA BEACH F1, 32459
City FL Zip Code

h!

1 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FiLE NOWH!I FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzr;tlﬁ:ndarcn;.‘atlrgi;gmig:nmng O fgj'e%qo'\gzifa
(See criteria on back) d Make Check Payable to Department of State '
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nits vTD (X Datete ME [ change [ Addition
HAME HIGDON, IRA, JR. NAME
stReeT ADDRESS | 1945 HADLEY FERRY RD STREET ADDRESS
CITY-5T-21P CAIRO GA 31728 CITY-ST-2IP
TIMLE PCD - [ Delets TILE T [ Change (T Addition
NAME HBDON’ Ll_ NAME
STREET ADDRESS 1849 HADLEY FERRY RD STREET ABDRESS
CITY-ST-2IP CNRO GA 31728 ' CITY-ST-21P
TITLE vsb [ pelete Al e - ' ’ [ Change [ Addition
NAME HIGDON; NATHAN L N
STREET ADDRESS 1704 LAKEWOOD DR SE STREET ADDRESS
CITY-S1-2IP CAIRO GA 31728 CiTY-ST-2IP
TITLE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE O Detete TITLE [J Change ] Adaition
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-73P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ther like empowered.

TR B e L T T R e
SIGNATURE:  7SWEA e L e Z) s oo n 2002 229 3771272
o SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

v 99ere%0

CR2E034 (8/01)



