»

2001 UNIFORM BUSINESS REPOI‘TI; (-i..lBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # G86629 ~ Apr 19,2001 8:00 am
1. Entity Name
HICKS ELECTRIC, ING. ecretary of State
04-19-2001 90085 048 ***150.00
Principal Place of Business Mailing Address
1075B-ORIENTA AVE. 1075-B ORIENTA AVE.
ALTATMONTE SPRINGS FL 32701 ALTATMONTE SPRINGS FL 3270t (B B AT )
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2367804 Applied For
Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired ] $8‘75 Addf’tl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ® , N Name . - i RPN}
GORDERT, SHELLEY o ' : — — - —
Street Address (P.Q. Box Number is Not Acceptable)
10758 ORIENTA AVENUE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i icon is eligi isfy i i W1t FEE IS . . __ .

8. This ﬁ_orporatlc?n is el|g|b|§ tct> s:ihsfy;s Intanglble AR Flhi;l? v "$; 52:500 o 10. Election Campaign Financing $5.00 Mmay B
Tax fi ing rgqulrement and efects to do so. er s ee will be K Trust Fund Contribution. O - Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7 Delete TITLE [ Change (] Addition

NAME HICKS, JAMES B. NAME

streeT an0REss | 1075-B ORIENTA AVE STREET ADDRESS

orv-s1-2¢ | ALTAMONTE SPRINGS FL orY-S1-2P

e s O Celete TLE [JChange [ Addition

NAME HICKS, PATRICIA NAME

STREET AODRESS | 075-B ORIENTA AVE STREET ADDRESS N

orv-s1-27 | ALTAMONTE SPRINGS FL iny-57-7¢

TNLE S ] 7 Delets TILE [Mohange [ Acdition

Clomewe __ |GORDERT,SHELLEY . . . __ .. . - ] namE R R

streeT ADORESS | 1075B ORIENTA AVENUE STREET ADDRESS

cry-s-zp [ ALTAMONTE SPRINGS FL CITY-3T-2IP

TILE [ Detete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-3T-2IP

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME [ Defete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: A Bodint Shilley L. Gocdert 49 ol 401 -§3- 488 ]

SIGNATURE AND 176' bR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Dad ! Daytima Phone #




