FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  P96000103666 gg{goi% 026***15?009'

1. Entity Nama
M. H. HIGGINS, INC.

. Principal Place of Business Mailing Address
813 SANDCASTLE CIR 813 SANDCASTLE CIR
BRANDON FL 33511 BRANDON FL 33511

s : AR IR AR R

2. Principal Place of Business 3. Manmg Address
@03 Gorhe lnke RA. Gordlo [ake 4.
Suite, ApL. #, etc. Suite, Ap‘ # etc. ] CHECK HERE IF MAKING CHANGES
& Slate City & §§te 4. FEI Number Applied-For
oo FL cwclow, FC 50-3429085
Country N ey Countey | e[ DB T Addlitlonal..
3 35_t O - [ 7 S& - - .3 3510 W‘q’ 5-Cerificate of Status Dasired ] Foe Raquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HIGGlNS, MICHAEL H Street Addresg {P.O. EaNumb ris Not eptable)u
813 SANDCASTLE CR (0o, »3»
BRANDDN FL 33511
' City ZipCede
) Beawdon) FL 33510

8. The above named entity subimits 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 agept.

SIGN:;‘:TUI’?E- : A %Z 2 03

Signalure, typad or printed nama of registered agent and 1iie it %;-cabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o
T ; 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TinE D 0 pelete e WThange [ Addition
NAME HIGGINS, MICHAEL H NAME
staeer Aooress | 813 SANDCASTLE CIR sweraooeess | (p 03 rasrte [f“k& ol
orv-st-ze | BRANDON FL 33511 cny-ST-2p Brew Fc, 335/0
T D 7 Qekte T Bfnange ] Addtion
NAME HIGGINS, MELISSA NAME L‘
streeT AoRess | 813 SANDCASTLE CR STREET ADDRESS (p ﬂj (\
erv-si-ze. | -BRANDON.FL- 33511 - - e _Rumstae R e aw, - P 1 35: o L
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ atete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T~ 2IP CITY-$7-21P
TILE [ oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) GITY-ST-2IP

12. | hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executel eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blnck 11 if

changed, or on an attachment with an address, with all othg
SIGNATURE: . 4 -22-03 Jr3-643-1/32,
IGNING OFFICh mscﬁ!n Date Daytima Phone #

AY  860Lp-D

CR2ED34 (10/02)



