2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am
DOCUMENT # 158524 Secret f Stat
1. Entity Name ) e al y O a e
WICKIE COMPANY THE 01-25-2002 90015 011 ***150.00
Principal Place of Business Mailing Address
220 WEST BROADWAY : 220 WEST BROADWAY SRt RUL VRS
P. 0. BOX 250 P. 0. BOX 290
i - [0 AR R
2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numbser Applied For
' 59%05?08 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O $875 Addi!ional
Fee Reguired
— - — 6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
WICKERSHEIM'E D Sireet Address (P.O. Box Mumber is Not Acceptabie)
317 1ST NE
FT MEADE FL 33841

City FL Zip Code

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

- SIGNATURE
SBignature, typed or prinled name of registerad agent and title if applicable, {NOTE: Registered Agent signature raquirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Added 1o Fe)és
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TLE v - [ Cetete TILE [Jchange [ Additin
HAME WICKERSHEIM, CHARLES NAME
staeeT anoress | 2683 N. BROOKE RD. STREET ADDRESS
or-stze | FT MEADE FL CTY-ST-2P
TILE Dp - [ Detete TILE [ Change [ Addition
NAME WICKERSHEIME D NAME ,
streeT aooress | 317 NLE. 1ST. STREET ADDRESS
omv-sT-2p | FT MEADE FL CITY-5T-2P
me DV T O O Delste TIILE - - [ change [ Addition
NAME WICKERSHEIM, GERALD NAME
sTreet aooress | 517 NLE. 4TH STREET STREET ADDRESS
CITY-ST-2IP FT MEADE FL CITY-ST-71P
TITLE DST O belete TILE [ Change [T} Addition
NAME ALLEN, CAROL W. NAME
streeT aooaess | 420 NLE. 5TH ST. STREET ADDRESS
GITY-ST-7IP FT. MEADE FL CITY-ST-2IP
TIE N O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee 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 attachment with an addpess, with all other like empowered.

el - : ’f? 9
SIGNATURE: t\%\az:i\é /~7-02 [% 3 ) LIS-¥SSS
Date Daytime Phone #

SIGNATURE AND TYFED OR PRINTE

CR2E034 (9/01)



