2000 UNIFORM BUSINE!’-‘»S REPORT (UBR) FILED

DOCUMENT # H28272 | Mar 20, 2000 8:00 am

1. Entity Name
HICKOCK REALTY CORP. Secretary of State
03-20-2000 90060 050 ***150.00

Principal Place of Business Mailing Address
WILLIAM COONS % WILLIAM COONS ‘ :
5362 COMPASS COVE PL . 5362 COMPASS COVE'PLACE . ° P
FT PiERCE FL 34248 ' . ' FT.;‘P.I_EtHCE Fi?‘ 349498411, | CoErh )
us - UsT- [ [ - e m B

N ! s ei ] L e w N ;', .1 te
T P Pacac s 5 Wi Ades LR AR WA
Suile, Apt. #, elc. SuitP, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily"& State 4. FEI Number NOT APPLIC ABLE Applied For

Not Applicable

Zi Countr Zi Countr i
P atd ® oumty 5. Ceriificate of Status Desited ~ []  $0-79 Additional
Fee Required
- 6. Name and Address of Curtent Reglsterad Agent - 7. Name and Address of New Registered Agent
Name
SM'TH’ DELAVAN Street Address (PO, Box Number is Not Acceptable)
ROUTE 1 BOX 744-50
MOORE HAVEN FL 33471
City FL Zip Code
8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad of prinied name of ragisiarsd agen and ttle if apniiicabla. [NOTE: Registared Agent s:gnatuie required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
. 10. Election C F
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 0 TrusilFEnda(r: ; nailr?g]u“:: nena O f{i‘gﬁoﬁzife
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE 1] O Delete THTLE Ol chenge [ Addition
NAME COONS, SHIRLEY M NAME
STREET ADORESS | 5362 N A1A 5362 COMPASS COVE PL STREET ADDRESS
CiTY-ST-7IP FT. PIERCE FL 34949 CITY-ST-2IP
L bs 71 Delete TIMLE O Ghange [ Addition
NAME COONS, THOMAS NAME
sTReeT ADoRESS | HT 44 BOX 232 STREET ADDRESS
CITY-ST-ZiP MILLERTON NY CITY-5T-21P
TIMLE B - - b O pelets TILE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TiTLE I D oele TITLE (] Change [ Additian
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ' O belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this fllingfdoes not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrnation
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 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 on an atlachment with an address, with all other like empowered.
SIGNATURE: \ low 4] )ead
Cate ’/ i Daytme Phona #

- At

SIGNATURE AND TYPED OR PRINTED N

Cird

[o%



