FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000067986 ecretary of State

1. Entity Name 04-11-2003 90156 007 ***150.00

HIXVEST G.P., INC.

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

I — AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

593396792 Not Applcable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionar
Fee Required

6. Nameé ‘and ‘Address of Current Registered Agent ™ ™ 7. Name and Address of New Registered Agent

N poris P. Batten
INGRAM’ THOMAS B. Street Address (P.O. Box Number is Not Acceptable)
4400 MARSH LANDING BLVD.
SUITE #7 4400 Marsh Landing Blvd., Suite #7
PONTE VEDRA BEACH FL 32082

“Y ponte Vedra Beach, FL | 3582

B. 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE / éﬂ’b—/h—‘ 4/8/03

Signature, typed or printed name of registered agent and titia if applicabl {N : Reqgls ept signature requirad when retnsiating) DATE
< Dorig™P P HEELER

FILE NOW!I! FEE IS $150.00 ) . ’ .

After May 1, 2003 Fee will be $550.00 oo oo [ 00 My e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME HIXON, JOSEPH M Il NAME :
streer aooRess | 4400 MARSH LANDING PARKWAY STE 7 STREET ADDAESS
orv-sT-2p  |PONTE VEDRA BEACH FL 32082 . cIry-31-21P
TILE D O pelete TITLE [ Change [ Addition
NAME HIXON, JOSEPH M IV NAME
STREET ADDRESS | 4400 MARSH LANDING BLVD., STE#7 STREET ADDRESS
cmy-st-2p |PONTE VERDA BEACH FL 32082 CITY-57-2P
TITLE [ Delete TITLE O Change £ addition
NAME ° — e —— —_ S e i i e — SNAME - T~ — B B e - - - -
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2P
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ . CITY-§T-2IP
TITLE [2) Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this feport ar supplemental report is irue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B cite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeni ; like empowered.

. /Emumaﬁn Cﬂﬂlm‘rﬁ 1‘556?{'?"’"&"1”1‘5“ OR DIRECTOR Date , Daytime Phone #

CR2E034 (10/02)



