FILED
2003 FOR PROFIT CORPORATION
UNIgORI\?I Busmz};s REPORT (UBR) Jan 17,2003 8:00 am

w

DOCUMENT # 638889 Secretary of State
1. Entity Name 01-17-2003 90086 038 ***150.00
HICKSON CONSTRUCTION COMPANY, INCORPORATED
Principal Place of Business Mailing Address :
805 29RD AVE POST OFFICE BOX 1202 JUuuuU100LY
PO BCX 1202 NEW SMYRNA FL 3170
B . TSR AT WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efo. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-194951 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁor\al
. = = T e - FeeBequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PET!,ERSON' SID C..JR. Street Address {P.0. Box Number is Not Acceptable)

418 CANAL ST.

S DAYTONA, FL

NEW SMYRNA BCH. FL 32168 City FL | ZipCode

8. The above nared entlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 7. the obligations of regisiered agent.
L f .

“SIGNATURE
v Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
R . FILE NOW!M FEE IS $150.00 ) . o )
. AterMay 12003 Foe wilbeSSS000 B o oo (75,00 ey oo
. Make Check Payabie to Florida Department of State
S100 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
jome L DOP {7 Detete TMLE [J change [ Aadition
NAE - < HICKSON, MICHAEL NAME
“sweer aporess | 1785 VICTORY'S PATH TR STREET ACORESS
or-st-zp | NEW SMYRNA BEACH FL 32168 CITY-§1-2IP
TITLE DV [ Delete TITLE [Jchange [ Addition
NAME HICKSON, SUSAN S NANIE
sTaeeT A00RESS | 1785 VICTORY'S PATH TRAIL STREET ADDRESS
| onv-srze|NEW SMYRNA BEACH FL.32168 U N0
TITLE ‘ [ Delete mie ’ B “[QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TLE [ Detete TITLE {JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-$3-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-7iP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 # made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute thjgreport as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiachment with an address, with all other like g#fbowered.
SIGNATURE: ST ///%—3 Sh-2rzé- 742/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

CR2E034 (10/02)

!




