2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053776 May 18, 2000 8:00 am
1. Entity Name
H. GRAHAM HIGGINS SALES COMPANY Secretary of State
05-18-2000 90322 044 ***150.00
Principal Place of Business Mailing Address
5832 GUMWOOD DRIVE 5832 GUMWOOD DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277-1652
s S WO EREAT O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3192386 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gg‘.ﬁgﬂ“mal

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agen!
= - - T Ty -~/ 7" T 7777/ | Name =T N — T T
HlGGlNS' HG Street Address (P.O. Box Number is Not Acceptable}
5832 GUMWOOD DR.
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

. . Eh
ggétg;& | -msQH "#f&(—a&@

Signature, typed or printed name of ragisli/ju gent and title If applicable (NOTE: Registered Agent signature required when reinstating} 4 nekE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fing requiremert and elects 0 60 S0 After MAY 1, 2000 Fes will be $550.00 O e e e fd%e?ﬁo"ggzsﬂe
(See criterla on back) 0O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME FD 1 Delele TILE O Change [ Addition
NAME HIGGINS, H G HAME
STREET ADDRESS | 5832 GUMWOOD DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TILE sS1D . [ Delete TITLE [Jchange [ Acdition
HAME HIGGINS, E A NAME
sTreeT aDoRess | 5832 GUMWOOD DR. STREET ADGRESS
Givy-5T-2IP JACKSONVILLE FL 32211 CITY - 5T-7iP
TILE vb — =~ O velets THILE : - [ Change [ Addition
NAME HIGGINS, MICHAE NAME
street ADDAEss | 813 SANDCASTLE CIRCLE STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CITY-ST-2IP
TITE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-5T-21P GITY-S1-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further ceriify that the infarmation
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 director
of the corporation cr the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ A0 A : el DR 4/}2[@32) ?04- 741_/. Yb 20

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFRCER OR DIRECTOR Date Daylime Phone #

N4 199}

A



