2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030898 ) Jan 30, 2001 8:00 am

1. Entity Name . v
HIGGINBOTHAM MOTORS, INC. : Secretary of State
01-30-2001 90050 035 ***150.00

Principal Place of Business Maiting Address
10262 U.S. 1 NORTH 10263 U.S. 1 NORTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219

(e

2. Principal.Place of Business 3. Mailing %TBSS ¥ Hllu"‘ "I m"
1227 NeieEra 'j\(cg./q 12.277 oG broe }(C‘YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) _ City & State ] 4. FEI Number 59—3572 137 Applied For
Tadesoanyilbt  Sheada QAck tony R © Yheasda Noi Applicable
Zip Couniry Zip Country ” | $8.75 aaditional
321\ Dy y f\b AT D yval 5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM;-SYLVIA= - = . - , - :
3940 TOWNSEND BLVD. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named erlity 3

U,

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*

- /Mmll.‘,‘g‘ MU E L d 1/ //dﬂ)/?;a?ﬂ/]i

SIGNATURE _ £ 3
Signature, typagior printed name of registered agen}r d Iitte if applicable (NOTE: Registered Agent signatura rquen reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Coniribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change  [] Addition
NAME HIGGINBOTHAM, HUGH R NAME
sTreet apoRess | 3940 TOWNSEND BLVD. STREET ADDRESS
orv-si-zr | JACKSONVILLE FL 32277 CITY-ST-7P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HIGGINBOTHAM, SYLVIA NAME
streeT ooress | 3940 TOWNSEND BLVD. STREET ADDAESS
crv-st-zp | JACKSONVILLE FL 32277 CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.omv-stze | e e o o - A ciry-st-zp . . . _ i
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [J Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

ess, AMh all other like empowered.
SIGNATURE: 4///% /P&fk\ Pae 3 I-22. o Wy 944 coul

QGNA{E:E‘QND THPED PRINTED NAJAE OF SIGNING CFFICER OR DIRECTOR Date - Daytime Phone #
[

Mo ol 80 uPaT h e,

CR2E034 (10/00)



