FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 692804 Secretary of State
05-21-2003 90411 001 *1,117.50

1. Entity Name

HICKS INDUSTRIES, INC.

Principal Place of Business . Mailing Address
13399 NW 113 AVE ROAD 133938 NW 113 AVE RD
MIAMI FL 33178 MIAMI FL 33178

- MRS AW RN

2. Principal Place of Business iling Addregs
005 Tidistead 00 Py 10

Suite. Apt. #, etc. Suite. Apt. #, &tc. & CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
Mlk\ he (I’U ?L Mtx\ﬂk)erl" ‘ L E L 59-2112812 Not Applicable

' Z'p Country a0 Courtry i " $8.75 Additional
% kQ O uS 53(&@’ l 5Df§ | *{ 3 5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HICKS' DANIEL Street Address (P.O. Box Number is Not Acciptable)
13399 N. W. 113TH AVE RD
MIAMI FL 33178
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the ‘:tale of Florida. 1 am famllaar wlth and accept
v the obligations of registered agent.

SIGNATURE
% Signatura, typed or prinied nama of registered agent and tlle it applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!1! FEE IS $150.00 . - )
9, Election Campaign Financ
Ao oy 1,2003 Fo il be 55000 Foctm Caemn s $5.00 ey so
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE O change 7] Additian
NAME HICKS, DANIEL J. NAME
sTReer anoress (59 FAIRVIEW BLVD STREET ADDRESS
orv-st-z¢ - |FORT MYERS BEACH FL 33931 CiTY-ST- 2P
TITLE VP [ Deete TITLE O change  [J Additien
NAME HATFIELD, STEPHEN NAME
STREET ADDRESS 16680 BRECKENRIDGE CT STREET ADDRESS
orv-s-zp |LAKELAND FL 33813 CITY-$7-21P
TITLE T 1 Delete TITLE {J Change  [J Addition
NAME CONSTANCE HICKS NAWE ‘
STREET ADDRESS |59 FAIRVIEW BLVD STREET ADDRESS
_Gn-ST-2P_ _(FORT-MYERS.BEACHFL 33831 .- . oL e—gtmstze o . -
TILE [ Delete TOLE O change [ Addition
NAME T NAME
STREET ADDRESS N STREET ADCRESS
CITY-5T-ZIP o B CITY-$T-2IP
TIILE = O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my sngnatur hall have the sarne iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empoyered 10 gxecute this rep by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>

changed, or on an attachm. address, with all like empowered
SIGNATURE: ___ /N7 Lk 5/ /J/D 3| é%é)‘f&b 5255 d

S5IGNATURE AND TYPED OR PRINTED NAME{OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WL

AV YEEVW0ED

CR2E034 (10/02)



