2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

ngNUMENT# P99000030898

HIGGINBOTHAM MOTORS, INC.

FHE §

Secretary of State

02-25-2003 90114 030 ***150.00

Mailing Address
1227 ROGGRC RD
JACKSONVILLE FL 32211

Principal Place of Business
1227 ROGGRO RD
JACKSONVILLE FL 32211

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State - - —~ -~ —City &Statg === 2 ~- — b - - 4.~-FE} Number T o Applied For
59—3572 137 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Dasired O ?g'gfq Sgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HIGGINBOTHAM, SYLVIA
3940 TOWNSEND BLVD.
JACKSONVILLE FL 32277

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

City

Zip Code

FL

the obligations of reqistered agent.~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printac! name of registered agent and fille if applicabla.

(NOTE: Registerad Agent signatura required when rainstating}

DATE

3 FILE, NQW!! FEE IS $150.00
Aftéi‘May:1, 2003. Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

“Make Cheé‘k‘g yable to Florida Department of State

10. e et CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D ] Detsts TITLE O Chenge  [J Addition
wmve | HIGGINBOTHAM, HUGH R NAKEE

STREET A00RESS | 3940, TOWNSEND BLVD. STREET ADDRESS

onv-st-ze | JACKSONVILLE FL 32277 CITY-ST- 7P

TITLE D [ petete TILE {JChange (] Addition
NAME HIGGINBOTHAM, SYLVIA NAME

STREET ADDRESS | 3940 TOWNSENDBLVD. - — - T T o= W STREET ADDRESS*{ < ~ e - - -

CITY-$7-21P JACKSONVILLE FL 32277 CITY-ST-21P

TITLE [ belate TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2ip

TMLE 7 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2iP

TITLE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or directar

of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr all other like empowered.

SIGNATURE: -»/% 5

¥

QUIRED

2.-22-¢3 eay Wik -000R

B,

NING OFFICER OR DIRECTOR

Dats Daytimea Phone #

PR e

CR2E034 (10/02)




