2001 UNIFORM BUSINESS.RERORT (UBR) FILED

DOCUMENT # P96000006925 Apr 19, 2001 8:00 am

1. Entity Name
CHARLES E. HIGGINS RESIDENTIAL DESIGNER, INC. ecretary of State
04-19-2001 90044 017 ***150.00

Principal Place of Business . Mailing Address
13000 MEADOWBREEZE DRIVE 13000 MEADOWBREEZE DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414 nuvJvhki)y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0634957 Applied For
Not Applicable
= ::-_;-E:;—“—.____*‘—-——__:_-’:_:.._ :_EE.Lﬂ'.ry_:._:'____‘ ,—*le el COUn'll’\j «=g=Certificate f SEEEUS-DQSIFGG—-—-EI __$8 75 Addltlonﬁl- ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS’ CHARLES E Street Address (P.Q. Box Number is Not Acceplable)
13000 MEADOWBREEZE DRIVE
WELLINGTON FL 33414 B}
| 2LAE SAvERss 7
: City Zi;;()cgt,a .
W 522 pEToH FL | 55744
8. The above named enp this statementf r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7/
/]
\ X 4 pol
N SIGNATURE :
Signature, of printed name of reglslered aganl a{d !la if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L e ) )
9, This corporation is eligible to satlsfyéls Intangible FILE ‘l:‘I!OW FFEE IS"I$;:0£500 0 10. Elsction Campaign Financing $5.00 May Bo
Tax f'"n,g rfaquuement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
L
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NavE HIGGINS, CHARLES E NAME
STREET ADDRESS | 13000 MEADOWBREEZE DRIVE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TNLE : O pelete TILE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P _{.CITY-ST-7IP
TME 7 Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete s [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE 2] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
13. | hareby certify that the information supplied with this f||| does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Biock 12 if
[ g changed, or on an attachment W|t dresgawith aJI otherfike empowered.
L y % - v
IGNATURE: Al 4-1>-ol /5‘6/77?5—'.,203‘/
SIGNATUHEM TYPED OR PRINTED NAME OF BI4NING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

I



