2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P93000053776 <E Secretary of State
1. Entity Name 05-06-2003 90166 001 *1,587.50
H. GRAHAM HIGGINS SALES COMPANY
Principal Place of Business Mailing Address
2151 E. SEMORAN BLVD. 2151 E. SEMORAN BLVD. veuvJuiLur
APQPKA FL 32703 APOPKA FL 32703
N S IR R

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Number Applied For

59—3192386 Not Applicatle
. 4e Country Zip Country 5. Certificate of Status Desired ?g'ggql’:g:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMGARDNER’ W“'LIAM L JR Street Address (P.O. Box Number is Not Acceptabls)

2151 E. SEMORAN BLVD.

APOPKA FL 32703

City Zip Code
y FL

8. The above named entity submits thigfsjatement for the purpggt of changjfig its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered age
4f30 /03

SIGNATURE '
Signature, typed or pﬂ'ﬂe%a of registered aglhnt and fitle applncal::la (NOTE: Registered Agent signature required whan reinstating} oaTe

FILE NOW!!! FEE IS $150.06 o
9. Electi F
After May 1, 2003 Fee will be $550.00 Trigth;;nzag;::?;utig: e O f:j.gl%m;:i? ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTCRS IN 11
ME P [ Delste TLE [RChange [ Additicn
) L]
e BAUMGARDNER, WILLIAM L e 4 Aurng avdree, W llinm L, TR
sTReT AonRess | 2151 E.SEMORAN BLVD STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-ZIP
TIiLE S O Delste TITLE Ol change [ Addition
NAME BAUMGARDNER, ANNA K NAME
STREET ADSRESS | 2151 E.SEMORAN BLVD STREET ADDRESS
arv-st-zP | APOPKA FL 32703 CITY-ST-ZP
TTLE T 1 belete . TITLE I Change [ Addition
NAME BAUMGARDNER, BRIAN J HAME
STREET ADDRESS. | 2151 E.SEMORAN BLVD STREET ADGRESS
CITY-ST-ZIP APOPKA FL 32703 CIFY-ST-ZP
TITLE 7 Delete TIMLE (O change [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 celata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TME [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion o the receiver gr trustee empowered to grecute thls re port as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/o’o /03

/sl}(m-rune ANDT\'PEDﬁH PRINTED NAME OF SIZNING OFFICER OR DIRECTOR 7 Daa Daytime Phone #

SIGNATURE:

££08400

AY

CR2E034 {10/02)



