2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000089412

ecretary of State

04-14-2003 90730 014 ***150.00

(A VERVY V)

HIGGINBOTHAM COMPANIES, INC.

Maziling Address
39351 U.S. 1
COCOA FL 32926

" Principal Place of Business
3935-L US. 1
COCOA FL 32926

INGEREAU RGN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For
59—34%650 Not Applicable
2p Country “P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Regislered’Agent™™ — — "|™"~ —~ — 7-Name and-Address of New Registered Agent.-- - - : = __
Name

HIGGINBO } CEYC Street Address (P.O. Box Number is Not Acceptable)
3935L N. US. 1
COCOA FL 32926

City Zip Code

FL

its this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

T eeys (P HotcoonBo Ty HeT-07F

{NOTE: Registered Agant sig{alura required whoen reinstating) DATE

8. The above named entny
the obhgatlons of re

SIGNATURE /?ﬂ;f% /
/Signalure. typed O hted name of registered

* FILE NOWIl! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ficf;srida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE PD O petete I TITLE [ Change [ Additicn
NAME HIGGINBOTHAM, TRACEY C NAME

STREET ADDRESS | 3935-L U.S. 1 STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP

TITLE VPD ] Delete TITLE ] change  [J Addition
HAME HIGGINBOTHAM, NANCY NAME

STREET ARDRESS | 3935-L N. U.S. 1 STREET ADDRESS

CITy-§1-2IP GOCOA FL 32926 CITY-ST-2IP

TITLE - e it e oo™ o 3 s [Dplete - [ STIET A ==t SR e e -[:Change — -« [=] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ elete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j orv-seze

12. { hereby certify that the information supplied with this flimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporanon of the reg trustee empowered to execute this report as requrred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

wm an agdress, with all other I|ke empay ered
;@(‘runs ANDWPE:};( GAINTED NAME OF smume OFFICER OR DIRECTOR &—Pz ES P E/VT Date Daytima Phone #

CR2E034 {10/02)



