2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022024

1. Entity Name

HIGDON BUILDERS INC.

Principal Place of Business

32958 RAULERSON RD.
ST. AUGUSTINE FL 32092

32958

Mailing Address

RAULERSON RD.

ST. AUGUSTINE FL 32092 °

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90069 011 ***150.00

#wODJI(

[T

DO NOT WRITE IN THIS SPACE

ALl

City & State City & State 4, FEI Number 59.3559584 Applied Far
Not Applicable
Zi t Zi t it
P Gountry ° Couniry 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S . NaMe -

HIGDON, JENNIFER B
3295-B RAULERSON RD.
ST. AUGUSTINE FL 32092

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staterment §

- ?
SIGNATURE QW

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/- T -0/

tre, typed or p'rimefame of ragistered agent and ﬁ it applicable.
&

[NOTE: Registerad Agent sighatute required when reinstating) DATE

FILE NOW!!f FEE {S $150.00

9. This corporation is eligible to satisfy its intangible . . ) .
Tax ling requirement ang alacts 1o do 5o, : After MAY 1, 2001 Fee will be $550.00 1o .E'rizi'ﬁﬂfdag‘f;‘fg;::”c‘“g fdsd%ﬁ’ May Bo
(See criteria on back) O Make Check Payable to Department of State ' patoress

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

TLE PST O Defete TITLE Ol change [ Adgition

NAME HIGDON, JENNIFER B NAME

STREET ADDRESS | 3295-B RAULERSON RD. STREET ADDRESS

Crry-5T-2IP ST. AUGUSTINE FL 32092 CiY-s1-2IP

TITLE v O Defete TTE O change [ Addition

NAME HIGDON, DAVID NAME

sTReeT aooness | 3005-B RAULERSON RD. STREET ADDRESS

CITY-ST-2PP ST. AUGUSTINE FL 32092 CITY-ST- 2P

TITLE e e , B ‘O peleta ‘R Tme Seore ‘h‘il"y e [ Change  [e#dition=

NAME DR A NAME DRVID dosd \T-"'RCL

STREETADORESS |- ~~ 1. o - -TEw T T . STREET ADDRESS | A X 57~ B Pqu ersSon

onvstap ~ oAl s ' e . orv-stze |k Auﬂus'hne F//L 32092

TITLE 7’ . ] celete TITLE Tre_nSurc ~— . (1 Change [Id’ﬁu'ilinn

NAME NAME Josh u..:L H rad ol

sTREET acoRess |77 . STREET ADDRESS |2 . A6~ B erson

CiTY-57-2IP = e ovsrze {S3. A g, F{L. 3206 ?Q_,

TILE O pelste TITLE [ Change £ Acdition

NAME NAME

STREEY ADORESS STREET ADDRESS

CIY-51-2 CTY-§T-2PP

TITLE O Delete TMeE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-7PP

13. | hereby certify that the information supplied with this fiiin é;
indicated on this report or supplemental report is true an

changed, or cn an attag nt with an address, wil

SIGNATURE:

does not gualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=50/ - Lot 3!

Il other like mpowered

GNATURE AND TYPE”)H PRINTED NAME OF SIGNI# OFFICER OR DIRECTOR

Oate Daytime Phane #

i

CR2E034 (10/00)



