2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # FO3000005051

1. Entity Name
HICKORY SPRINGS MANUFATURING COMPANY

ecretary of State

04-21-2004 90017 035 ***150.00

Mailing Address

235 2ND AVENLE NW
HICKORY, NC 28601

Principal Place of Business

235 2ND AVENUE NW
HICKORY, NC 28601

54037716

AR AIRRT M

04122004  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
56-0494395 Not Applicable

$8.75 Additional

. ifi f i
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of. Currem Flegistered Agent .

-

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTAT!O!\I, FLL 33324

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

Signalure, typed o printed name of regislered agent and litle if applicable.

(NOTE: Regrsiered Ageni signature reguirad when reinsiating)

DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 gn 1
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFF|CEHS AND DIRECTCRS T
TITLE coB

NAME UNDERDOWN, P.C. JR
STREET ADDRESS { 235 2ZND AVENUE NW
cmy-st-2ip HICKORY, NC 28601
TITLE D

NAME UNDERDOWN, P.C. Il
STREET ADDRESS | 235 2ND AVENUE Nw
CITY-ST- 2P HICKORY, NC 28601
TITE DS

nvE  |UNDERDOWN, DAVID
STREET ADDRESS | 235 2ND AVENUE NW
CAY-51-7P HICKORY, NC 28601
TIFLE D .

NAME BUSH, B.W.

STREET ADDRESS | 235 ZND AVENUE NW
CY-S1-2IP HICKORY, NC 28601
TME * DVP

NAME BUSH, JAMES F

STREET ADDRESS | 235 2ND AVENUE NW
ory-s-7P © | HICKORY, NC 28601
TITLE P

NAME COLEMAN, J DONALD
STREET ADDRESS | 235 ZND AVENUE NW
CIv-5T-2IP HICKORY, NC 28601

changed, or on an attachment with an Bddress, with all other like empowered.

SIGNATURE: y VAR,

12. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(3), Florida Stalules | turiher cemfy that the infermation
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 cath; that | am an officer or director
ol the corporaticn or the receiver or trusiee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(928)328 2201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

C. UAmPTON QUEERT | ASSIST, TLEAS .



