2002 UNIFORM BUSINESS REPORT|UBR) FILED

DOCUMENT # _ P94000052666 ng 18, 2002f8§00 am
1. Entiy Nemne ‘ ecretary of State
EDDIE HUGGINS LAND GRADING COMPANY : 02-18-2002 90139 012 ***150.00
’ |
!
Principal Place of Business Mailing Address i
2520 SE WILLOUGHBY BLVD PO BOX 1348 '
STUART FL 34994 PALM CITY FL 34991 |
us us f
I e RN
Suite, Apt. #, elc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- .. 65-0505569 -INot Applicable
Zip Country Zip COUI:ry 5. Certificate of Status Desired O $8.75 .&‘?ddilional
Fee Required
6. Name and Address of Current Registered Agemt : 7. Name and Address of New Registered Agent
' Name
HUGGINS'EDDFE Street Address (P.O. Box Number is Not Acceptable)
2520 SE WILLOUGHBY BLVD
STUART FL-34994
City Zip Code
B FL |

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if appiicable. (NQTE: Registar| Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEBS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Feevill be $550.00 Trust Fund Cantribution. O Added to Fes;s
(See criteria on back) O Make Check Payable to Cpariment of State

11, CFFICERS AND DIRECTORS ADDITICNS/CHANGES TGO OFFICERS ANC DIRECTCORS IN 11

TILE PSD O Delete - i O change  [] Addition
* NAME HUGGINS, EDDIE NAT

sTreeT ApoRess | 2535 WILLOUGHBY BLVD STET ADDRESS

CITY-5T-2IP STUART FL- CITSF-1IP
“mE VPD A 1 Dekete m [ change [ Addition

NAME SMITH, MYRA : Nat

STREET ADDAESS | 1537 SW BUCKSKIN TRAIL STET ACDRESS

CITY-ST-2IP STUART FL 34997 CIT.ST-2IP

THLE [ Delete g [ Change [ Addition

NAME NAE )

STREET ADDRESS ST ADORESS

CITY-5T-2IP CrsT-2IP

TITLE 1 Delete [ change 7 Addition

NAME

STREET ADDRESS ADDRESS

CITY-ST-2IP B T

TILE [ velete [ change ] Addition
CNAME e e = . S N I PRSI S ) o

STREET ADDRESS ST AODRESS

CITY-ST-2IP cyst-op

TmEe O Getete i [d Change [ Addition

NAME NAE

STREET ADDRESS STET ADDRESS

oIy - ST- 2P CIT-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my sign:ure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfo execute this report as reqqed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with gff other like empowered

SIGNATURE: LJV??L ] 92/ /ool_ S/ -255- 1703

SGNATUREAND TYPED ORPRINTED NAME OF SIGNII‘IG OFFICER OR DIREAGH ¥ Daw Daytime Phone #

CR2E034 (9/01)



