2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DEBRA A. HUGGINS, INC.

DOCUMENT #  P93000088168

Principal Place of Business

1959 SWALLOW RUN.EAST
ORANGE PARK FL 32073

Mailing Address
1959 SWALLOW RUN EAST
QRANGE PARK FL 32073

52 Olander Street

2. 5%:1%’5“ Place of Business 3._Mailing Address

2352 Olandec Streed

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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CROMWELL, DEBRA HUGGIN:
1959 SWALLOW RUN EAST
ORANGE PARK FL 32073
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8. The above named entity submits this staternent for the purpose of changing its registerad office or registered
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Signatura, typad or printed name of regisierad agent and lile if applicable. {NOTE: Registered Agent signature r(‘c&r‘eﬂhen reinstating) DATE -
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1. K] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE [ petete TIILE ' I [ Change  [] Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
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13. | hereby certify that 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
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