. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

nvy

DOCUMENT # (386629 ecretary of State
1. Entity Name 04-14-2003 90391 041 ***150.00
HICKS ELECTRIC, INC.
Principal Place of Business Mailing Address
10758-ORIENTA AVE. 1075-B QRIENTA AVE.
ALTATMONTE SPRINGS FL 32701 ALTATMONTE SPRINGS FL 32701
- . (AT RO RERTRRRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—2357804 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ GORDERT, SHELLEY™
10758 ORIENTA AVENUE

Street Address (PO. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named emitﬁ#ubmits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE R
Signatura, typed cr printed name of registered agent and ttls if applicable, [NQOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
X - 9. Elect F
Ater May 1, 2003 Foo will bo $550.00 et oe oS 1y 35,00 ey o

Malke Check Payable to Florida Department of State '

10, - OFFICERS AND DIRECTORS | EE ADDITIONS JCHANGES 10 GFFICERS AND DIRECTORS IN 11

TITLE PD % [ Delete TITLE O Change ] Addition

NAME HICKS, JAMES B. NAME

streeT ADDRESS | 1075-B ORIENTA AVE STREET ADDRESS

orv-st-zf | ALTAMONTE SPRINGS FL OITY-ST-2P

TinE STD O Delete TME ' () Ghange £ Addition

NAME HICKS, PATRICIA NAME

STREET ADDRESS | 1075-B ORIENTA AVE STREET ADDRESS

orv-s1-22 | ALTAMONTE. SPRINGS FL cirY-S1-2P

TITLE v O Delete TITLE [ change [ Addition
| MAME GORDERT, SHELLEY MAME

STREET ADDRESS | 10758 ORIENTA AVENUE STREET ADDRESS

or-sT-2f | ALTAMONTE SPRINGS FL 32704 cimy-51-21P

TITLE [ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete- TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
-
41-03 _-E3-4LE]

Date Daytima Phone #

SIGNATURE:

CR2E034 {10/02)




