2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9400000546/1 FILED
1. Enity Name Apr 11, 2000 8:00 am
DAVID HICKS AND ASSOCIATES, INC. ecretary of State
04-11-2000 90239 049 ***150.00
Principal Placa of Business Mailing Address
406 DOTHAN ROAD 406 DOTHAN ROAD
ABBEVILLE AL 36310 ABBEVILLE AL 36310-2902
s v INEAAR A ARG R AR
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) &;&sw@ T T e === Ciy&Stale "~ ~— - | -4 B Number_~ o o Applied For
63-0693909- = — Not ApplicaBle™[—
Zip Couniry Zip Country 5. Certificate of Status Desired O gg}.zgq lﬁ:jecéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE?Z@Q‘GSE&ERS':EE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and hie if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation Is efigible to satisfy its intangioie | _ FILE NOW!!! FEE 18 $150.00 1 10. Election Campaian Financin
T mmgmmt End’e'TmUO:S ' —"—‘—mmﬁm $OSUUU Trust FunH CO%II%&EE?H“ o~ D Asasd.eﬂdntaMFg%SBe
{See criteria on back) a ‘Make Check Payable to Depatrtment of State -
1, - OFFICERS AND DIRECTORS . | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O celet TITLE [ change [ Additicn
NAME HICKS, DAVID G NAME
staeer aporess | 406 DOTHAN ROAD STREET ADDRESS
CITY-ST-2IP ABBEVILLE AL 36310 CITY-ST-2IP
TITLE v 0 Delete TITLE [ Change [ Addition
NAME GREEN, ROBERT E NAME
swreer aooress | 327 EAST BROAD ST. STREET ADDRESS
CITY-ST-7IP EUFAULA AL 36027 CITY-§T-2IP
TITLE ST [ Delete TILE [JChange  [J Addition
NAME HICKS, EVA C NAME
steer anoress | 406 DOTHAN ROAD STREET ADDAESS
o-st-ze | ABBEVILLE AL 36310 CY-5T- 2P
TITLE [ Delete TITLE e [JChange  [J Addition
NAME . e RpaME T T ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-§7-21P AL CITY-51-20P
TITLE - M Delete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP e CITY-8T-20P

13. 1 hereby centify that ine information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: < DGNATHDSIRNIRRD 4300 orylras JPY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayurme Phone k

CR2E034 (9/99)



