2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 29, 2002 8:00 am
DOCUMENT #  P96000067986 Secretary of State
HIXVEST G.P., INC. 03-29-2002 91393 042 ***150.00
Principal Place of Business Mailing Address
4400 MARSH LANDING PARKWAY STE 7 4400 MARSH LANDING PARKWAY STE 7
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3396792 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O §e8e Ees Additional

S A e [ e - S SR B | o, T, T TR Temar = -t am e tms e - L =T T q“"red -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

ING ! THOMAS B. Street Address (P.Q. Box Number is Not Acceptable)
4400 MARSH LANDING BLVD.
SUITE #7
PONTE VEDRA BEACH FL 32082 City FL [ 7o Code

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

13. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and aggurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiye Ll gxgoife this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

SIGNATURE: 3//7 0. 904-285-8645

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'S $150.00 10. Elscti i Fi .
Tax filing requirement and elects to do so, Atter May 1, 2002 Fee will be $550.00 ) T rﬁitlg:r%arcﬂg;lfi;gmi\‘::ncmg 0 fdsd'oo May Be
Pl . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE P $7] Change [ Addition
NAME HIXON, JOSEPH M Il HAME HIXON, JOSEPH M. III
strecT ancress | 4400 MARSH LANDING PARKWAY STE 7 SWETAORESS | 4400 MARSH LANDING PKY STE 7
erv-s-zp | PONTE VEDRA BEACH FL 32082 OrestZ | pONTE VEDRA-BEACH_FIL 32082
TITLE P [ Detete TITLE D K Change [ Addition
NAME HIXON, JOSEPH M IV NAME ]
? HIXON., JOSEPH M. IV .
street aooress | 4400 MARSH LANDING BLVD., STE#7 SREETADDRESS | 4400 MARSH LANDING PKY STE 7
ory-s-2¢ - PONTE VERDA BEACH FL 32082 UVST® | pONTE VEDRA BEACH FL 32082
_TNLE i|e e s S et e e ) Dot M TME o . e O Change_ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ) T Delete TLE [ Change [ Addition
NAME . NAME
sTheeT ADDRESS | {4 STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS b sTrect aoomess
CITY-ST-2IP CITY-ST-20P

(AN L oo B :.//
SIGNATURE AMD TYPED ME NI OFFICER OR DIRECTOR v Date Daytims Phone #
SJPRATURE A wg_'é‘m B&f B P o omeCTon

AV 25/000

CR2E034 (9/01)



