2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000052666

EDDIE|HUGGINS LAND GRADING COMPANY

Principal l::’lace of Business
2520 SE WILLOUGHBY BLVD

STUART FL 34994
us

Mailing Address
PO BOX 1348

PALM CITY FL 34891
us

2. Principal P'ace of Business

3. Mailing Address .
o520 S Wi

Suite, Apt. #, elc.

FILED
Mar 06, 2003 8:00 am £
Secretary of State

03-06-2003 90102 029 ***150.00

LT T

Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number 65 0505569 Applied Far
6“—‘/9(4' 9__ Not Applicabls
Zip Country $8.75 Adcitional

5. Certificate of Status Desired

#3499 0

Fee Required

Country
sty

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

- . I

“ HUGGINS, EDDIE - T I
2520 SE WILLOUGHBY BLVD
STUART FL 34994

Street Address (P.C. Box Number is Not Acceptable)

L Ny JURE

City Zip Cede

FL

8. The above narmed entity submlts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahc:ns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I‘ FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florléa Department of State

9. Election Campaign anancing.
Trust Fund Contribution.

$5.00 May Be

O Added.to Fees

10. ! CFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PSD [ pelete TITLE Ochange [ Addtion
NAME HUGGINS, EDDIE NAME ’
sTreer aporess | 2935 WILLOUGHBY BLVD STREET ADORESS

OITY-ST-27IP STUART FL CiTY-ST-2IP

TILE VFD O pelete 1IMLE [ Change  [] Addition
NAME SMITH, MYRA NAME

staeer anoaess | 1537 SW BUCKSKIN TRAIL STREET ADDRESS

omv-st-zp | STUART FL 34957 CITY-ST-ZP

THLE [ pelete TITLE [ Change [ Additien
NAME L. . B TV e i e

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TLE {1 Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY - ST- 2P

TITLE [T Delete TITLE [I change 7 Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-5T-2P CRY-ST-ZIP

TME T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-28

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiverdr t
changed of on an attachment

lied with this filing does nat qualify for the exemption stated in Section 119. Q7(3)i). Florida Statutes. | further certify that the information

7/ rue and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
d to gpacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE:

Eg%@u RED

SIGNATURE ANMEVH PRWME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

vZR00Nn W

AY

CR2E034 (10/02)




