FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

ecretary of State
DOCUMENT #  P97000045819 03-18-2002 95:)2:]2 032 ***150.00

1. Entlity Name

HIGDON WELDING & FABRICATION, INC.

Principal Place of Business Mailing Address
PO.BOX183 _ PO. BOX 183 ' uvea e
BALOWN Fl. 32234 BALDWIN FL 32234

AR

|

2 Principal Place of Busmess 3. Mailing Address ”"Ilm "”l

Suits, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
3 nexsonvitt €, ¥ L , 59-3450448 Not Applicabie
C .
) Country Ze ounty 5. Certficale of Status Desied 1 $8.75 aaditional
22224 duva | Feo Required
6. Namo and Address of Cumrent Reglstered Agern 7. Nama and Address of New Reglsterod Agant
e == RSt A T e e e | 2 N TR e T st S S TR St R T it e 1
BASFORD MICHAEL ) Street Address {P.Q. Box Numbaer is Not Acceptanle)
24 N. MARKET STREET
SUITE 404
JACKSONVILLE FL 32202 City FL ’ Zip Code
8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE \le\(\, . ﬁ\\ﬂ&m Debora . YW\iodoo 3-5-2
Signauxs, typad or priniad name of mﬁsm agent P,l- it apphcable [NQTE: Rogisiorad Agant sigrature segirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 1 on € S
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. ﬁz::'zﬁ o dag::;?gui::n cing m fiﬁ?o"g?esse
{See criteria an back) O Mzke Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 1] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : ) Deleta TLE [ Change  [J Additian §
NaME HIGDON, DEBRA J NAME 2
SThEET A00RESS | 5476 LONGBRANCH ROAD STREET ADDRESS &
CiTY-ST-2P BALDWIN FL 32234 . Cy-§1-21p Ié-l
me D [ Oetete e [Othangs [ Acdition { G
NAME HIGDON, MARTIN L NAME
STREETA00AESS | $476'LONGBRANCH ROAD STREET AD0RESS
cy-S1-2p BALDWIN FL 32254 . nY-si-7p .
NE b o ~ DOoetas TILE [JChange £ Addition
e | HIGDON, MARTIN LEE - R Ko i e
TSTREET ADDRESS | "305 HIGDON ROAD - Tt - " STREET ADDRESS |~ S T T — —
CmY-5T-2° BAMDWINFLI24 - CITY-SI-2F
e T O oetete TME O ctage  [J Addition
NAME . HNAME
STREET ADDRESS | - . . STREET ACDRESS
CITY -S7-2P o : B CATY-5T-21P
e ) S O3 eleta e Dlchange [T Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-ST-2P
me 7 Delete TMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY - ST-2P &TY-51-2P
13. 1 hereby cemfy that the information supglied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Isgal effect as it made under valh; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad or on an attachmeni with an address, with all other like smpowered.
SIGNATURE: H-5-2  Qo4-434-4780
Daylime Phone +




