..

2002 UNIFORM BUSINESS REPOR

‘

T (UBR)

FILED

DOCUMENT # S68883
1. Entity Name

HIGDON-BOSWELL INSURANCE, INC.

Secretary of State

(05-28-2002 91514 020 ***150.00

Principal Place of Business Mailing Address

630 EGLIN PARKWAY
FT WALTON BEACH FL 32547

530 EGLIN PARKWAY
FT WALTON BEACH FL 32547

0143¢

2. Principal Place of Business 3. Mailing Address

AR AVARAMUARTNR R ERA

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

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
59—3089999 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address cf New Registered Agent

HIGDON, HORRACE
234 LAFITTE CRESCENT
FT WALTON BEACH FL 32547

" Troxell, Willizm E-

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

251 Lafde Crrsand

FL

““Ei. walkton. Boia BIEYT

8. The above named entity submits ihis statement for the purpose of

SIGNATURE D/WZ @\ ./f

anging its registered office or registered agent, or both, in the State of Florida.

5-5- 02

Kignature, typed or printed nama of registered agent and title if applicabls.

/ [NCTE: Registered Agent signatura required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Carmpaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D MDe\ete TITLE [ Change B@ddition
NAME HIGDON, HORACE NAME Roswell ! James B,
STREET ADoRESS | 234 LAFITTE CRESENT sweeranoness | il Kellef S+
orr-st-ze | FORT WALTON BEACH FL 32547 Crmy-st-2p Destin L 225Y4]
TITLE D O Delete THILE ' [d Changze [ Addition
MAME TROXELL, WILLIAM E NAME
STREET ADDRESS | 237 LAFITTE CRESENT STREET ADDRESS
civ-s1-2F 1 FORT WALTON BEACH FL 32547 CIFY-8T-ZIP
TNLE O oelets TITLE O Change [ Addition
MAME _ L R L e ..
“| "STREET ADDRESS o - T - STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
THLE [J pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-ZIP

SIGNATURE:

13. | hereby cenify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered 10 execute this rgport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoykred.

cOA FO-Fe3 -l €2

Data Daytime Phone #

Birds00 W

AV

CR2E034 (9/01)



