2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H82986 Apr 20,2000 8:00 am
OLD HICKORYS TOWN, INC. ecretary of State
04-20-2000 90071 048 ***150.00
Principal Piace of Business Mailing Address
2011 EUCLID STREET 2011 EUCLID STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3328
R v TR WRRAR O EARA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State - City & State 4. FEI Number Applied For
59—2589765 Not Applicable
Zp Country Zip N Country 5. Certificate of Status Desired | a - ?8‘75 ‘?dd“‘?“a'
—_ - - - o . B T @0 Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEATE, SUZANNE Street Address (P.O. Box Number is Not Acceptable)
3751 MONTCLAIR DRIVE
JACKSONVILLE FL 32217
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
Signature, typed or printed name of registerad agent and title If applicabla (NOTE. Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Eleci o
. Elect F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsllsﬂnza& pnalfblﬁg;aﬂcmg O g‘egotohgzzfe

(See criteria on back) Make Check Payabls to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelste TITLE [ Change [ Addition
HAME WARD, JAMES R. NAME
STREET ADDRESS | 2011 EUCLID STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-S1-2ZP

TIILE DS ... [ Detete
NAME ELLIS, GEORGE J.
sTreerT aoDRess | 3831 MCGIRTS BLVD
crv-st-ze | JACKSONVILLE FL
e P [ delete
NAME TEATE, SUZANNE

sreeT aD0RESS | 3751 MONTCLAIR AVENUE STREET ADDRESS
onv-sT-2F | JACKSONVILLE FL oITY-ST-2P

TTLE VT 3 Delete | TITCE O change (] Addition

ME - ) T T T T Dl Thange T ) Addiioh
NAME

NAME POLSTON, MARY R. HAME

STREET ADDRESS | 4256 SAN JUAN AVENUE STREET ADDRESS
om-st-2p | JACKSONVILLE FL CTY-ST-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Change 7 Addition
NAME

STREET AGDRESS
CITY-ST-2IP

TITLE 1 Detete
NAME

STREET ADDRESS
CIsY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repert 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 receif®). or trustee empowerad 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 an an attachi ith an addresWther like empowered. |
2y S L A L E,
gl L o %/{w )Mhéé éﬁoﬁr’&, D20 ?ﬂ%ﬁﬁ-%/é

SIGNATURE: -
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Dala Daytima Phone #

/s:ca

—d =g ——————7 —————




