2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000003676

FILED
May 20, 2002 8:00 am
Secretary of State

HWNELL VY

1. Entity Name =
HICKMAN INVESTMENTS, INC. 05-20-2002 90107 040 ***150.00 =
Principal Place of Business Mailing Address
P.0. BOX 168 5100 W. HANNA AVE. e
FORT WORTH TX 76101 TAMPA FL 33634
2. principal Place of Business 3. Mailing Address ”"“" lm "‘II ’ml"m "m"m "mm" ""I I"'”II" I“l |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
71 162827 Not Applicable
Zi Count Zi Counts iti
® ountry ® ountry 5. Certificate of Status Desired O $8.75 A“ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B".LS, JOHN - ) T Street Address (P.0. Box Number is Not Acceptabie)
5100 W. HANNA AVE.
TAMPA FL 33834
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
y 0. Election Campaign Fi
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tmst' Fod Cé’m‘r‘i’guﬂg‘:”c'”g fg;%?ol‘ﬁ);fe
{See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTCRS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelste TILE [d Change [ Adcition )
NAME HICKMAN, HOLT NAME g
STREET ADDRESS | PO, BOX 168 STREET ADDRESS g
CITY-ST-2IP FORT WORTH TX 76101 CITY-ST-ZIP %
TITLE DP [ Delete TITLE [ Change [ Addition | &5
N HICKMAN, BRAD NAvE
STREET ADDRESS Po BOX 168 STREET ADDRESS
CIy-S1-2IP FORT WORTH TX 76101 CITY-ST-ZIP
TITLE S ’ ] pelete TITLE (7 Change [ Addition
NAME BILLS, JOHN NAME
STREET-ADDRESS" [ .0, BOX 168 ~=— ——— e STREET-ADDRESS | - ~—— - = —— o —_— - S e - =
CITY-8T-2ZIP FOHT womH Tx 76101 CIFY-ST-2IP
TITLE : [ petete TITLE [J change ] Addition
NAME : NAME
STREET ADDRESS P STREET ADDRESS
CHTY-ST-2IP . d CITY-ST-2IP
TMLE ' ’ O Delete TME [(Jchange [ Addition
NAME ‘Lwé' * NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE 5 Delste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad 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 cificer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.
-
Can R N
SIGNATURE: W R N R ﬁZ’ZJP F7-0297 SF3
CﬂfNATUFIE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




