2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name
WICKIE COMPANY THE

158524

Secretary of State

01-23-2003 90221 020 ***150.00

Principal Flace of Business
220 WEST BROADWAY

P. O. BOX 250

FT MEADE FL 33841

Mailing Address

220 WEST BROADWAY
P. 0. BOX 250

FT MEADE FL 33641

2., Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 0605 Applied For
5 . 708 Not Applicable
i Zi t . i
2ip Country ° Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent = e b 7.-Name and:Address of-New.Registered Agent=— .~ - —- .
Name
WICKERSHEIM.E D Street Address (P.O. Box Number is Not Acceptable)
317 18T NE
FT MEADE FL. 33841
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. | am familiar with, and accept
the obligations of registered agent.

DATE

SIGNATURE

Signature, typed er printed nams of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating}

FILE NOWI! FEE 19G§150.00=

After May 1, 2003 _F
Make Check Payable

Florida Department of Stat’e)_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
THLE Dv [ Detete TITLE [ change [ Addition
NAME WICKERSHEIM, CHARLES NAME
steer anoress | 2683 N. BROOKE RD. STAEET ADDRESS i
cv-st-ze |FT MEADE FL CITY-ST-21P
TITLE DpP O Dalete TITLE . [JChange [ Addition
NAME WICKERSHEIM,E D NAME
STREET ADDRESS | 317 N.E. 18T. STAEET ADDRESS
emv-st-z¢ |FT MEADE FL CITY-ST-2IP
2R DV e i [}Delite =~ Q=TIRE 2 »==={Z]:Change ~— [=} Addition~]*-
NAME WICKERSHEIM, GERALD NAME
STREET ADDRESS [S47 N.E. 4TH STREET STREET ADDRESS
omv-st-zp |FT MEADE FL CITY-ST-2IP
TITLE DST O petets TILE [ Chenge [ Addition
NAME ALLEN, CAROL W, NAME
sTReET aooress |420 N.E. 5TH ST. STREET ADDRESS
GiTY-ST-2IP FT. MEADE FL CITY-S1-ZiP
TITLE [T Detete TITLE [OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify_lhal"lhe infermaticn supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath: that [ am an officer or directar
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, r like empowered.

Qr on an attachmengn address, with all ot
SIGNATURE: QAN M CL

-1

Carol W. Allen

i

1/i7]0 2

(863)285-8355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/Date i

TOGCLUS)

AY

CR2E034 (10/02)



