410

2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000004990 May 03, 2001 8:00

HIGGINBOTHAM BUS SEBVICE' 'Nc 04-10-2001 90058 032 ***150.00
Principal Place of Business Malling Address
$548 10187 ST. 6357 TOWNSEND ROAD
JACKSONVILLE FL, 32210 JACKSONVILLE FL 32244 T
us
A S IR TGO
Suita, Apt. #, olc. Suite, Apt. #, elc. DO NOT wﬁ]TE IN THYS SPACE
City & State ) City & State 4. FE! Number 59‘3487780 Applied For
Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desirad O ?eae-Zasq mﬂnﬂal
= 1 e~ . ~B..Name and-Address of Current Reglstored Agent, . P 7.. Namg.and Address of New.Registersd Agent.. . .

e g dhornf . —LoBB— - — —

— aen AD— : - = L s - _
‘ P B bbb

Zip Code

& I KSonwi 11e/ FL %2300

8. The above named entity submils this statement lor i purposs of changing istaract ofice or registered agent, or both, in the Stata of Florida.
SIGNATUH%/M ?4,[ l.{: mmﬁ " 49(-2&@/ 9\"" aq ~ 800 I
Nanse, OATE

am

1. Enty Name Secretary of State

. Typed o printad murw\mm%lmﬁuﬁo. K [NQ_TE:HOQHIIMWMWMMMJ
9. ‘.:.hisicprporatic_an is eligibl: tok‘i sa:isfycijts Intangible AR FI:.ﬁ :l‘(')\:;é I‘| I;EE I’ibeﬁ:!:::o’m 10. Etection Campalgn Financing $5.00 Msy Bo
ax fling requirement and elects to do so. er R oo wi K Trust Fund Coniribution. (m] Addad to Feas
{See criterla on back) O Make Check Payabls to Department of Slate

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE PFiD O pelete TILE e [ Addiion | S

RAME JONES, LAWRENCE M NAME g

STREET A0DRESS | 6367 TOWNSEND ROAD STREET ADDRESS §

ST CITy-ST-2P

Givy-S1-29 JACKSONVILLE FL 32244 a

e O pelets TME O Crange [ Avdiion | &5

NANE HAME

STREET ADDRESS " W STREET ADDRESS

CIY-ST-27 cmy-s1- 7P

TTLE . O peiata TME O ctenge [ Addition

e s . ) SR [ e e T _

STREET ADDRESS . . STREET ADDRESS ) . ) e [
B S ) Cfy-51-2P

TME . J oetete ThE Ol Change [ Addiion

NAME HAME

STREET ADDRESS $IREET ADORESS

LITy-57-2P Y -51-2P

TILE 3 Deletn TmE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2°P CITY-ST-2P

e [ ek Tme O Crangs 3 Additicn

NAME HAME '

STAEET ADDHESS ’ STREET ADORESS

CmY-sr-2P CITY-Si-1P

13. I hereby canilz‘lhat tha information supplied with this liling does not qualily for the exemption stated in Section 119.07}13)(0, Florida Statutes. | further certity that tha information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as il mada under oath; that | am an officer or director
of the corporation or the recgiver or irustee emponwared to exacuta this report as required by Chapler 607, Florida Slatutes; and that my nama appears in Biock 11 or Block 12 if
changed, or an an attachpépt with an address, withhall othar like empowered. :

Lawrence M. Jones 4-20-2001 (904) 945-7104 771-8204

D WAME DF £xBnNG OFFICER OR DIRECTOR Dain Daytima Prone

’_.

SIGNATURESZ4AL e,




