|
200G UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084033

1. Entity Name

HIGGINBOTHAM A & M, INC.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90128 012 ***150.00

Principal Place of Business Mailfné Address
|
1720 MASON AVE. 1720 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5119
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3273207 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired H| $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH' J. DAVID Street Address (P.O. Box Number is Not Acceptable)
432 SOUTH BEACH ST.
DAYTONA BEACH FL 32174
City FL Zip Code

B. The abave named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of regsstered agant and title f applidabla, (NOTE' Registered Agent signature required when reinstating) DATE
8. This lc.orporalic.m is eligible lo satisfy its Intangible FILE“ENOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. ‘After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back} 0] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ change 7] Additian
NAME HIGGINBOTHAM, DENNIS D NAME
street a00REss | 104 RIVERSIDE DR. STREET ADDRESS
crv-st-2 - | NEW SMYRNA BEACH FL 32168 Cirv-st-zif
e ) [ pelee TLE O change [ Addition
NAME HILL, LARRY NAME
STREET ADDRESS | 104 RIVERSIDE DR. . - STREET ADDRESS -+ seme
arv-st-2p | NEW SMYRNA BEACH FL 32168 CITY-s1-2P
TITLE ST [ Deleie TLE [ change [ Addition
NAME MOODY, TRUDY H NAME
STREET AD0RESS | 104 RIVERSIDE DR. ) STREET ADGRESS
CITY-ST-21P NEW SMYRMA REACH FL 32168 CITY-ST-7iP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is ffue and agcur,
of the corporation or the receiver or frustee empowvered 10 exes
changed, or on an attach th an address, i

SIGNATURE: S TN

nte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapier 807, Horida Statutes; and that my name appears in Block 11 or Block 12

G o B
/" BIGHATURE an‘m OR 7'aljfren HANE cl;F SIGNING OFFICER OR DIRECTOR

3[ W/

Date Dayurmg Pnone #

o T f I

CR2E034 (9/99)



