FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # G73455 ecretary of State
1. Entity Name 04-24-2003 90202 013 ***150.00
HICKORY TRAILS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
115 S. LEMON AVENUE 115 5. LEMON AVENUE
TITUSVILLE FL 327% TITUSVILLE FL 32796
I N L AEER AR ARERERRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2366094 Net Applicable
Zip Country Zip Country 3. Ceriificale of Status Desired O Ease ggqli?:(i’uonal
6. Name and Address of Current Reg:stered Agen; - - —— 7 Name and Ad:;ress of ‘liéw R:g;lstered Agent 7 -
Name
EVANS' JOHN R. Street Address (P.O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code

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

|

SIGNATURE
%igna!ura‘ iyped or printad name of registered agent and iitla if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
o T e » oG s $5.00
= ! A ) Trugt Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE [ change [ Addition
NAME VAN SCHUPPEN, WOUT HAME
sTreet anoRESs | 115 S. LEMON AVE. STREET ADDRESS
CITY-§T-21P TITUSVILLE FL CITY-ST-2IP
TITLE DST [ Delete I TITLE [ Change [ Addition
NAME VAN SCHUPPEN, JOHANNA NAME
STREET ADDRESS | 115 S. LEMON AVE. STREET ADDRESS
CITY-5T-2IP TTUSVILLE FL ) N CITY-8T-2IP o _ )
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WIE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLF [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report igtrue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust eqpfvered to exg 15 report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an afig ;‘ eT like empowered.

ST QUIRED oof-2) ~ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




