2000 UNIFORM BUSINESS REPORT (UBR)

4" '-ij ¥ . .
DOCUMENT ¥ * * B97000000008 EILED
1. Entity Name . .
HCKS & THOMAS, LID. ~ ¢ 00 JUL =7 AW 9:08
Sl CRET STATE
Principal Place of Business Mailing Address 1255%51}5\3%\% [D'FFLOR|D A
140 PUBLIC SQUARE. STE. 804 140 PUBLIC SOUARE. STE. 804 :
CLEVELAND OH a4t14 CLEVELAND OH 44114-2213
2. Princigal Pl’ace of Business 3. Mailing Address “"”l’ ml ‘lm I“ll |I|” Illhllmllm |I”| Il’" “W"Il' "“ ‘“l
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ) 34’153@_5_72 o - | - INot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg'gesq 'ﬁ?:‘;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
l THOMAS' NORMAN A Street Address (PO. Box Number is Not Acceptable)
353 S. US. HWY. 1 #C407
JUPITER FL 33477
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicabia. (NOTE: Registered Agent signaturs raguired whan rainstating) DATE
9. Capital Contributions ™™~ ’ $10 000.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
_—asShownonrecord,.. . YIYVAAASRVY 1 inFLORIDA 1o date. 7 / 2 o000 . 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL'PARTNER THAT IS A BUSINESS ENTITY MUST BE KEGISTERED AND ACTIVE WITH THIS OFFICE. ™= ~S=%—=+ "™
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HICKS, WILLIAM JR. '
sweeT anoRess | 2715 WARRENSVILLE CENTER RD. R ——
crv-st-zp | SHAKER HT. OH 44122
DOCUMENT # _ — P :35_.;_.____2
STREET ADDRESS FOOoO0=2313 -
NAVE THOMAS, NORMAN A : =7 05 A00--01 ﬂ?’%—-—%.:‘ d_
STREET ADDRESS | 12021 HAMLEN AVE. ' : weRE0. 25 el
CITY - ST-2P . gt 3. Fod w8 .
ery-sT-2p | CLEVELAND.OH 44120 = - . e ztone = B o ol i im0 e e o eectamta cemmer o o
DOCUMENT #
. STREET ADDRESS ‘

NAVE { '3’ L P W :—: q 5-
STREET ADDRESS oy-55-29 i AU
Ty -ST-2P
DOCUMENT # ‘
NAVE
STREET ADDRESS.|| CiTY-ST-2P
CITY- 57-29 =
DOGUMENT # ADDRESS
NAMVE
STREET AUDRESS or-2p
CITY - ST- 7P ary-St-
DOCUMENT #- .

] STREET ADDRESS
NANE
STREET ADDRESS .
GITY-ST- 2P oiry-ST-

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnershig or
the receiver or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes

HE AND yﬁsn OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytimea Phone #

SIGNATURE: ,&%@N X1 W 3%/20 o D
[

/7

82

N

CH SO



