2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 22F§%(¥2D8-00 am
¢

DOCUMENT #  P93000053776 cretary of State

1. Entity Name

H. GRAHAM HIGGINS SALES COMPANY 09-22-2002 90077 001 *5,311.25
Principal Place of Business Mailing Address
2151 E. SEMORAN BLVD. 2151 E. SEMORAN BLVD.
APOPKA FL 327f)3 APOPKA FL 32703
2. Principat Place of Business 3. Malling Address ||I|”||| "I Ilul “I“ |||“ II"“I"I "m I"II ”m ml“m""”m
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- " . Applied F
City & State City & State 4. FEI Number 59_3 192386 Npp ie -or
ot Applicable
“e _| Gounty ae Country 6. Certificate of Status Desired N gga';esqlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BAUMGARDNER’ WILUAM L JR Street Address {P.O. Box Number is Not Acceptable)
2151 E. SEMORAN BLVD.
APOPKA Ft|32703
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgallons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
|
|
9. This corporalion is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) o
i 10. £l Fi
Tax filing reqwremem and elects to do so. After September 13, 2002 Fee will be $750.00 ° iﬁ::’i:r%ag:rilr?;mg:mmg 0 fz;%qohgz‘éfe
{See criteria Fn back) W’ Make Check Payable to Departmem of Stale '
11. | OFFICERS AND DIRECTOHS I ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TLE O change O Addition
NAME BAUMGARDNER, WILLIAM L NAME
stacer aookess | 2151 E.SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-8T-2IP
TITLE S [ pelete TITLE O change [ Addition
NAME BAUMGARDNER, ANNA K NAME
STREET AppRess | 2151 E.SEMORAN BLVD STREET ADDRESS
CITY-51-2IP APOPKA FL 32703 CITY-5T-2IP
TITLE T Brand O Delete TITLE [ Change [ Addition
NAME BAUMGARDNER, BRAIN J NAME
sTreeT aDRESS | 2151 E.SEMORAN BLVD STREET ADDRESS
CITY-ST-2iP APOPKA FL 32703 CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE -~ O petete TIMLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-2IP
TITLE [ elete TITLE [J Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-21P

13. | hersby certlfy that the information
indicated on this report or supplel
of the corporatlon or the receiver

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ntal report is true and accyrgte and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director

te this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an atta nt f

SIGNATURE: Foih) 9//;«/@& (po4) 99%- 2400

| s SEEHE AND TYPEDfRINTED NAME OF s:e)ﬁ OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (4/02)



