2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 162762 o Feb 15, 2001 8:00 am

v

1. Enly Nams Secretary of State
ATLAS GROVES INCORPORATED 02152001 G059 001 150 00

02-15-2001 90296 002 ****%8 75

Principal Place of Business Mailing Address
2920 CENTRAL GROVE RD 2920 CENTRAL GROVE RD
DAVENPORT FL 33837 DAVENPORT FL 33837 ~Utr ]
us
Suite, Apt. #, elc, Suite, Apl. #, etc. oo NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'6%1898 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired K feae ggq l":?ed(';'o”al
= — -6."Nar:e éﬁd Ad&reés of 0ur}ent Re;iéfered Agent 7 ' 7. Name and A&dress of New Regfstefed Agent

N Toww L. e K man

HICKMAN! JOHN L Street Address (P, ox Number is Not Acceptabl

2920 CENTRAL GROVE RD \ L/OT7 tiwinvSesnf LRIVE

DAVENPORT FL 33837
City Code

Haves CiTy FL | 55% s

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 or printad name of ragistered agent and title if applicabie. {NOTE: Registered Agent signafure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE I crange [ Addition
HAME HICKMAN, AUDREY M. NAME
STREET ADDRESS | 109 FLORA DRIVE STREET ADDRESS
CITY - 5T-2IF HAINES ClTY EL CITY-ST-ZIP
TITLE VPT ] [ pelete TILE [Bthnge (] Addition
NAME HICKMAN, JOHN L NAME
STREET ADDRESS | g0 CEN‘TRAL GROVE RD STREET ADDRESS | /20T Fasay 1/ SuvinrR DRrRIvVY
oTvSTe | DAVENPORT FL 33837 ST | pMES cery, fr. 3384%
-me T FSEC T TTm emm e T DD béee T e ¢ o e e = fange [ Addition
NAME HICKMAN, ALICE E NAME
s sotess | 9go0 CENTRAL GROVE RD s | /07 PN NSUiAR  DR1E
CITY-5T-2IF DAVENPORT FL 33837 CITY-ST-2IP m(/";-é' CI T]/,; FZ 3 3? ,/,d
TILE O pelete TTLE 4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g dees 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.
caur  Joup/ L. Hhexmar _ 303/bs  [83) #22- 7738

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:-p( “Daytime Phane #

CR2E034 (10/00)



