2000 UNIFORM BUSINESS REPORT (UBR)

» ] FILED
DOCUMENT # P95000012584
1. Eniiy Norie : Mar 20, 2000 8:00 am
HIGGINBOTHAM SAW, INC. Secretary of State
| 03-20-2000 90137 028 ***150.00
Principal Place of Business Mailir’;g Address
241 RIDGEWOOD AVE. 1720 MASON AVENUE
HOLY HILL FL 32168 DAYTONA BEACH FL 324175119
us us LUuURvuUiI v
> TS v A
Suite, Apt. #, etc. Suit;e, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! 59—3297730 Not Applicable
Zip Country Zip, Country 5. Certificate of Status Desired ~ [] 58+ Additional
‘ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = - - e T ~=MNarme—= - - e -
WALSH. J. DAVID Street Address (P.O. Box Nurnt;er is Mot Acceptable)
432 S BEACH ST
DAYTONA BEACH FL 32114
City FL Zip Code

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

| 1
I E

SIGNATURE :
Signature, typed or printed name of registered agent and utle if apr;licable {NOTE. Registered Agent signatura raquired when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. ) o .
Tax iilingprequirementind elects toydfas 0. s After MAY 1, 2000 FEeE wiH$be :50500.00 19. Elec'uon Campalgn Ennanomg O $5.00 May Be
= rust Fund Confribution. Added to Fees
(See criteria on back) 1 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD " O slete TE [ Change [ Acdition
NAME HIGGINBOTHAM, DENNIS D NAME

STREET DURESS | 104 RIVERSIDE DR STREET ADDRESS

cm-st-2P | NEW SMYRNA BEACH FL 32168 : Cimy-ST-21P

TIME vD . O Delete ME () Changz [ Addition
NAME HILL, LARRY NAME

STrEeT AbDRESS | 104 RIVERSIDE DR . STREET ADORESS

Ciry-s1-21p NEW SMYRNA BEACH FL_ 32168 ‘ CiTy-ST-2p

TTLE © O Deete TILE ] Change [ Addition
_NAME _ [ :  HAME——— —— - - S - _ -
STREET ADDRESS j STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21F

e " O e TITLE Clchange (3 Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

LIy -ST- 2P ' CITY-ST-21P

TILE " O Delete TME (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

e [ oeete TITLE Ol Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogg not qualify for the exarnption stated in Section 119.07(3){i), Flonda Stalutes. | further certity that the information
indicated on this report or supplemental report is true ap@-ag@irate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver gr trystee empowe éfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 53 ér like-empowered.

SIGN ; 1/ i/ E |

PF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

e e

[ot]



