2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 05, 2002 8:00 am
DOCUMENT # 692804 S ¢ T Stat
1. Entity Name ecre al y O a e >
HICKS INDUSTRIES, INC. 03-05-2002 90309 001 ***317.50
Principal Place of Business Mailing Address
13393 NW 113 AVE ROAD 13399 NW 113 AVE RD
MIAMI FL 33178 MIAMI FL 33178 1 6 2 5 2
i AR ORI
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FE! Number Applied For
58-2112812 Not Applicable
Zp Country Zin Couriry 5. Certificate of Status Desired [B/ ?i'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent i 7. Nama and Address of New Registered Agent
Name
HlCKS' DANIEL Street Address {P.C. Box Number is Not Acceptable)
13399 N. W. 113TH AVE RD
MIAMI FL 33178

City FL Zip Cede

o

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

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
9. 'IT'hrsrclz.orporam‘;n is ehtglmj tc|> saltrifyéls Intangible FILE NO‘;V.!!z !'::EE IS"I$|:52.500 o0 10. Election Campaign Financing $5.00 May Be
axli ng rgqmremen and elecls 1o 4o so. After May 1, 2002 Fee w e $550. Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O delete TITLE [Jchange [ Addition §

HAME HICKS, DANIEL J. NAME .53

sTreeT AD0RESS |59 FAIRVIEW BLVD STREET ADDRESS 3

omv-sr-z¢ |FORT MYERS BEACH FL 33931 ciy-5T-27 &
— @

T VP O Delete TITLE [Nchange [ Addition | S

NANE HATFIELD, STEPHEN NAME

STREET ADDRESS | 8690 BRECKENRIDGE CT STREET ADDRESS

CITY-ST1-2IP LAKELAND FL 33813 ' CITY-§T-21P

TITLE T - - - T Delete TITLE : [ Change [ Addition

NAME CONSTANCE HICKS NAME

STREET ADDRESS |59 FAIRVIEW BLVD STREET ADDRESS

cmy-st-2P  |FORT MYERS BEACH FL 33931 CITY-ST-2P

TITLE 7] Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivaer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniqvjth an gddfess, with gll other like empowered.

YD L srepEN prrret - 0l-09-02. 530S 55455492’(

brke7Al 'H@? YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

SIGNATURE:




