FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02. 2002 8:00 am
’ .

DOCUMENT #  H28272 ecretary of State
. Entity Name
HICKOCK REALTY CORP. 04-02-2002 90055 027 ***150.00
Principal Place of Business Mailing Address
WILLIAM COONS % WILLIAM COONS
§362 COMPASS COVE PL 5362 COMPASS COVE PLACE Coar
FT PIERCE FL 34349 'FT. PIERGE FL 34349 I .
- - M EHMERAT AR BRI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH|S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
Zip . T A R -_(,:.?UT[L_ s w . .|.B.Corificate of Status Desired El_,_fi‘f‘fqﬁ?;ﬂ‘,i"”a'_ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH‘ DELAVAN Street Address (P.O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

siGNAYURE .
: Signatura, lypaed or printad name of registared agent and title if 2pplicable. (NOTE: Registared Agant signature reguired when reinstating) DATE
9. 1h§'§prp?ratwgn :ehtgsilg t? sattlstfyc;ts Inl.angible FILE NOWI!l FEE IS $150.00 10. Election Ca_rnpaign Eiﬁgnciﬂg $5.00 May 8o
ax liling requirement and elects 10 do so After May 1, 2002 Fee wlll be $550.00 ‘' Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payable to Department of State A
11. OFFCERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TIME [Jchange ] Addition
NAME COONS, SHIRLEY M NAME ‘
streer Anoaess | 5362 N ATA 6362 COMPASS COVE PL STREET ADDRESS
crv-st-20 | FT. PIERCE FL 34949 CITY-5T-21P
TILE DS [ pelete TITLE [J change [} Addition
NAME COONS, THOMAS NAME
sTReeT ADCRESS | RT 44 BOX 232 STREET ADDRESS
cry-st-ze - |MILLERTON NY o o _ || cimy-s1-2P 3
TILE PD [ Delete TLE ) (O change [ Addition
NAME COONS, WILLIAM NAME
sTReET ADDRESS | 5362 COMPASS COVE PLACE STREET ADDRESS
cry-s-z2p - |FORT PIERCE FL 34949 CIY-ST-21P
TITLE T petete TITLE O Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE ‘ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P orv-grzp

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption staled 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 shafl have the same legal effect as if made under oath; that | am an officer or diractor
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3220 2"

Vi e Daytime Fhona #

AV 8E600S0

CR2EC34 (9/01)



