2000 UNIFORM BUSINESS REPORT (UBR) AT

ATX1

. p
DOCUMENT # 0006 L
1. Entity Name L 417 A e
Old Hickory's Town, Inc. 02 APR 6 PH,ZZJ
e Y
1
RV P ..
Principal Place of Business Mailing Address -SECRETAR}:P_OF STATt ]
7817 Springtime Lane _ TALLAHASSEE; FLORIPY
oy
Jacksonville, FL — =
32221-7646
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
50-2589765 Naot Applicable
Zi Count Zi Caunt iti
' ouniry ? auniry 5. Certificate of Status Desired [_I$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - "7 7. Naihe and'Address of New Registered Agent
Suzanne Teate Name
3751_Montclair Drive
Jacksonville, FL 32217 Stieet Address (P.O. Box Number is Not Acceplable)
City FL Zip Cade

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.
1
1

SIGNATURE *_ ¥

: Signaturk; typed or printed name of registered agent ana ;it;e if applicablla. (NOTE: Registared Agent signature required when reinstaﬂ;g)‘ D;:ns
9. This corporation is tr"jibleto salisfy its intan- ' ENO 160,00 L 10. Election Campaign Financing I_l$5-00
‘ gible Tax filing ré'ci’l.li. é’ment and elects to do so. 50,00 : Trust Fund Contribution. May Be Added to Fees
{See criteria on back) X o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Directar I_I Delete [tme uChange l_IAddition
wee [ames R Ward e 4O000S554 1 749
sTreet anoress| 7817 Sprt_n gtime Lane STREET ADDRESS -5/ 1E/02--0101 21
erv.sr-ze__ |Jacksonville, FL 32221 CITY - ST~ ZIP ooy | et | o]
e Director and Secretary |_|pelete  [rme L [Change - | JAddition
NAME George J. Eliis NAME
street acoress| 3831 MceGirts Blvd STREET ADDRESS
CITY-$T-ZIP JaCkSOﬂVi"E, FL CITY - §T- 2IP L . . . L. —
mme _  |President [ Joetete [mme [_Jchange T Jaddition
NAME Suzanne Teate NAME
streer sooress| 3751 Montelair Avenue STREET ADDRESS
crv.st.ze_|Jacksonville, FL 32217 CITY-ST-ZIP
TITLE Vice Pres and Treasurer L)_(_IDeleta TITLE UChange LJAddi!ion
NAME Mary R. Polston NAME
streeT appress| 4258 San Juan Avenue STREET ADDRESS
civ-st-zie__|Jacksonville, FL CITY - ST-ZIP
TLE . . ,_l Delete  [TmLE ' I__l Change I__lAddition
NAME . NAME 7
STREET ADDRESS C ) e ) STREET ADDRESS ) . ’
CITY . §T-ZIP ) ) . - |CITY.sT-21P ' .
L - © Lelpétete Jrmer.. - v ¢ | change —[=Jaddition
NAME NAME .
STREET ADORESS| STREET ADDRESS
CITY - ST-ZiP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my
name appears in Block 11 or Black 12 if changed, or on an attachment with an address, with all other like empowered, a“ —

¢

: q
(foin G, Ro0r W/ -80%6

SIGNATURE:



