-
a

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOAT. (AJBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # F75567
1. Entity Name

FRANK HICKOX INSURANCE AGENCY, INC.

(03-03-2003 90906 029 ***150.00

Principal Place of Buginess Mailing Address

4061 NW 43RD ST 4061 NW 43RD ST
$10 $10

GAINESVILLE FL 32606 GAINESVILLE FL 32606
us ) us

2. Principal Place of Business 3. Mailing Address

LT

Sulte, Apt. 4, elg, Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 59-2 193433 Not Applicabla

Zp Country Zip Country " . $8.75 Additionat

i 5. Cerlificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o ‘Name- | | . ~aoma e ¥ ikl OIS N —— ~

7 . KL~ e em i o i, e —————
HIGK OX, Fi L Street Address (F.0. Box Number is Not Acceptable)
4061 NW 43RD ST
S-10
GAINESVILLE FL 32606 City FL , Zip Cotie

the obligations of registered agent.

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

SIGNATURE
Signahwe. lyped of printsd rama of reg siarac agan and tit ¥ applicakrie.

(NOTE: Registerad Agent signanee roguirect when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS N ETR ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS [N 11 -

HiLE PTD O Deler TiILE Ochange [ Addition | &

NAME HICKOX, FRANK L NAME S

sheet anoress | 4061 NW 43RD ST STE 10 STREET ADDRESS g

orv-sr-ze | GAINESVILLE FL CITY-S7-2P g

e SVD O peiets me Ochange [ Addison g

e HICKOX, BETTY JO . '

sTrect aporess | 4081 NW 43RD ST STE 10 == N STREET ADDRESS ’\

CITY-ST- 2 GAINESVILLE FL CITY-ST-7p

e : **00 Oelets e [ Change [ Additen

e - S 1 - R

"\ sweanoRess [ T © T StmeET asoRESS T

CHY-ST-2P CITY-ST-2iP

TILE £ Delets g Ol change [ Addition -

NAME HAME

STAEET ADDRESS STREET ACDRESS

CITy-sT1-2I7 CiTy-5T-2IF

TILE 0 Delete TE DO change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

QrY-S1-np CnyY-st1-2IP

e [ peteia TIE Ochange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1-2IP

indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, wilh all other like empawered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes, ! further certify that the information
and that my signature shalt have Ihe same legal effect as i macde under oath; that | am an officer or director

of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

I_-@;EB i3SA37 -0yt | |

Daytima Phone »




