<2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000005051

1. Entity Name
HICKORY SPRINGS MANUFACTURING COMPANY

May 02, 2006 08:00 AT
Secretary of State

Mailing Address

235 2ND AVENUE NW
HICKORY, NC 28601

Principal Place of Buginess

235 2ND AVENUE NW
HICKCRY, NC 28601

DO NOT WRITE IN THIS SPACE

AR

04272006  No Chg-P CRZED34 (11/05)
4. FEi Number Applied For
56-04843985 Mot Applicable
. . $8.75 Additionai
5. Certificate of Status Desired | Fee Required

5, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

PR

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this stalement lor the purpese of changing its registered office or registered agent, or both, In the State of Fiorlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Sgnanure, typed or printed name of registered sgent and e it appheatie, (NOTE Registerad Agent Sig Tequirec wren ing} DATE
. 3
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 3¢ OIOaae0 LS

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

05/17/06-B0073-004 150,00

. Added to Fees

18. QFFICERS AND DIRECTORS ]
TLE COB '
NAME UNDERDOWVWN, FP.C. JR
STREET ADDRESS | 235 2ND AVENUE NW
CTY-$T-BF HICKORY, NC 28601
TILE D

NAME UNDERDOWN, P.C. Il
STREET ADDRESS | 235 2ND AVENUE NW
CY-57-2P HICKORY, NC 28601
TILE DS

NAME LINDERDOWN, DAVID
STREET ADDRESS | 235 2ND AVENUE NW
OTY-51-2P HICKORY, NC 28801
TITLE D

NAME BUSH, B.wW.

STREET ABDRESS | 235 2ND AVENLIE N
GITY-§1-7P HICKORY, NC 28601
TMiE OVP

NAME BUSH, JAMES F

STREET ADDRESS | 235 2ND AVENUE Nw
CITY-53-2iP HICKORY, NC 28601
e P

NAME COLEMAN, J DONALD
STREET ADDRESS | 235 2ND AVENUE NW
CFY-§7-2P HICKORY, NC 28601

DO NOT WRITE
IN THIS SPACE

12. | hareby cestif
indicated on

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: £ . w7

that the infarmation supplied with this filing does ot qualily for the exemptions contained in Chapier 119 Florida Statutes. | further certify that the infarmation
is report or supplementai report is Yrue and accurate and that my signature shall have the same legal effect as f mads under cath; that | am an officer er direcior
of the corporation or the receiver or trustee empowered 10 execule this repart as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11 If

S\ 23R -33% -0\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Taytime Phone #




