| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692825 Secretary of State
1. Entity Name 05-02-2003 90391 005 ***158.75
JACK HICKS STEEL FABRICATICN & ERECTION, INC.
Principal Place of Business Mailing Address
405 E. ALABAMA §T. P.Q. BOX 669
PLANT CITY FL 33566 PLANT CITY FL 335640669
— N RN AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2094994 Not Applicable
P Country 7 Country 5. Certificate of Status Desired E( §g.gi$?£étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : .

HICKS, DIANE E . Street Address {P.0. Box Number is Not Acceptable)

405 E. ALABAMA ST. B

PLANT CITY FL 33566 o

o ' City FL Zip Code

8. The above named entlty submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

SiGNATURE R

Signature, lyped or printed name of registered aggm and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!l! FEE IS $150.00 ‘ - .
9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
pent B
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TVPD e 1 celste TITLE [Jchange £ Addition
NAME ANDREWS, JERRY D e NAME
sTReer aporess | 405 E. ALABAMA ST. STREET ADDRESS
CITY-ST- 218 PLANT CITY FL CHY-ST-21P
TILE PD [ Delete TITLE [ Change [ Addition
NAVE HICKS, DIANE E NebE
sTrReeT ADDRESS | 405 E ALABAMA ST STREET ADDRESS
CITY-S$T-2IP PLANT CITY FL CITY-ST-21P
TITLE DOM [ Delete TITLE [Jchange  [] Addition
NAME MCDONALD, SHARON A Ak
STREET ADORESS | 4231 SPRING LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 CITY-$1-2IP
TITLE . O Delete TITLE ) change ] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
Y-Stz CITY-ST-21P
THTLE O Delete THILE - [Jcrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oo gehment with an address, with all other likg.empowered.

SIGNATURE;

Diane E. Hicks 4/28/2003 (813) 754-3135

SIGNATURE ANDWPED OR PRINTED MAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

AY  ¥S9PR0

CR2E034 (10/02)



