2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F61058 FILED
1. Entity N
iy Name Mar 16, 2000 8:00 am
HICKS FEED AND GARDEN CENTER, INC. S ecretary of State
03-16-2000 90005 038 ***150.00
Principal Place of Business Maiting Address
% ANDREW MARSHALL HICKS % ANDREW MARSHALL HICKS
1114 S JEFFERSON ST 1114 S JEFFERSON ST
PERRY FL 32047 PERAY FL 323474633
F S DG A R R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2147702 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS- ANDREW MARSHALL o N -Str;et Address (P.C;. Box Number is Not Acceptable)
1114 § JEFFERSON STREET
PERRY FL 32347
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
e oo sy s | At MAY 1,200 Foo il b $ssoo0 | ' EetnCompsion rencng - $5.00 way 8o
2 ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TILE [Jchange  [] Addition
NAME HICKS, ANDREW MARSHALL NAE
sTReeTADDRESS | 1114 S. JEFFERSON ST STREET ADDRESS
CITY-ST-2P PERRY FL CITY-ST-2IP
TITLE D 1 Deiete TITLE O change [ Additicn
NAME HICKS, ANDREW MARSHALL NAME
streer ADDRESS | 1114 §. JEFFERSON ST STREET ADDRESS
CITY-ST-2IP PERRY FL CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Additicn
MAME HAME
STREET ADDAESS — e v [ STREETADDRESS [, . - -
CITY-S1-2IP CITY-ST-21P
TITLE 1 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
THLE O oelate TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: 4 WBRSL FHOKS = Va W M 3/ Lo 3555312068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Y Date Daytume Phone #

CR2E034 (9/99)



