e — e ———eemd | | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCA 692804 Jan 25,2000 8:00 am
HICKS INDUSTRIES, INC. Secretary of State
01-25-2000 90073 047 ***150.00
Principal Place of Businass Mailing Address
13339 NW 113 AVE ROAD 13393 NW 113 AVE RD
MiAMI FL 33178 MIAMI FL 33178-3103
us
2. Principal Place of Business 3. Mailing Address “III[I IM' |I| l"" I" II I I ” ”l II "m Im“ll" lll]
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 12812 Mot Applicable
e Country Zip Country 5, Certificale of Status Desired O $8‘75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - ) Name
HICKS, DANIEL T T Y rieae e
! Straet Address (P.O. Box Number is Not Acceptable)
13398 N. W. 113TH AVE RD
MIAM! FL. 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable {NOTE. Registered Agenl signature required when reinstating) CATE
9. This f;_mporaxagn is eligibie to satisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Election Campaign Financing $5.00 may Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE O3 Change [ Addition
HAME HICKS, DANIEL J. NAME
2::2:2?:58 - S59Fairview Blvd. STRE_Z: Z?: s
FT_LAUDERDALE FL Bt Myers Beh FL %

TLE WP * 0] Deiete e [ Change [ Addition
NAME HATFIELD, STEPHEN ' NAME

STREET aD0RESS | PASS-SW—50-PLAGE . STREET ADDRESS

oTY-S1.2p . 6690 Breckenridge ST-2P

e o b . b=, | W 1 ! =~

TITLE T pdaheLalitd, EE Belete >3 TLE [ Ghange [ Addition
wwe- “[-CONSTANCEHICKS -~ - R N : -

TREET ADDRESS | 20524-S-W=-50-PEACE , . HEET ADDRESS

zlw-sr-[;lf’ ¢ FFLAUDERDALE R, >~ Fairview Blvd i:w-sigPE

: -Ft—Myers-—Beh-—7—FH—335931 —

TLE Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S7-2P CiTY-5T-2P
TME O delete TILE [ Change (O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TTLE [ palete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is trua and accurate agekthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empoweyed 10 execute as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an a ith an addiess .
= - -
A ‘—93;:;1=3g5/6€10 17 /& -90

SIGNATURE: o s i
SIGHATURE AND TYRED ﬁmﬁn HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
174




