| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT #  PO0000116286 Secretary of State

1. Entity Name 02-14-2003 90246 048 ***150.00
WICKER & THINGS, INC.

Principal Place of Business 7 Mailing Address
4616 TAMIAM! TRAIL EAST . ! 4616 TAMIAMI TRAIL EAST

NAPLES FL 34112 . NAPLES FL 34112~

2. Principal Place of Business ] 3. Mailing Address
Ul TAHIAWE Teak 4T

i

|

Suite, Apt. ¥, eiC. Suite, Apt, #, etcs y M p ] CHECK RERE IF MAKING CHANGES
p
City& Spatey 1/ Ef City & State 4. FEI Nurnber Apglied For
k Pﬁp { F LA ' 65-1064232 Not Applicanle
Zi§ (l / / 9, C(Zj?ngy Li- ’ g fz Zip Country §. Certificate of Status Desired O ?ese'gesq :i::l:(;tional
. 6. Name and Addre-és of Current Registered Agenrt . 7. Name and Address of New Registered Agent 7
Name
SACCHETTA, ALBERT JR Sros Aiess PO Box N --b - o )
ree ress (PO, BoxX NU ptable
2322 QUEENS WAY A Wyf
NAPLES FL 34112
City FL Zip Code

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. fam familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
" Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete I TITLE [ Change [ Addition
NAME SACCHETTA, ALBERT NAME :
streer anpress | 2322 QUEENS WAY STREET ADGRESS
orv-st-ze | NAPLES FL 34112 CITY-5T-2P
THLE vD . [ Delete TILE [ change [ Addition
NAME SACCHETTA, MARY NAME
greer aooress | 2322 QUEENS WAY STREET ADORESS
CHTY-ST-ZIP NAPLES FL 34112 CITY-81-2IP
TITLE S e et - - = Delate " ‘IWTLE:T T e—T= e T T TR T e T U M change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-2/P
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P
TLE . O Detete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

12. | hereby certify that the infermation 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 efect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, withgll other like empowered. ‘

BNCRABIA ZRZ0E AFE (Q&)o 3 A39732-S%00
MF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE:

VORI,

nv

1

CR2ED034 (10/02)



