2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name )
OLD HICKORY'S TOWN, INC,

H82986

ecretary of State

04-14-2003 90938 045 ***150.00

Principal Place of Business
7817 SPRINGTIME LANE
JAGKSONVILLE FL 32221-7646

Mailing Address
7817 SPRINGTIME LANE
JACKSONVILLE FL 32221-7646

2. Principal Place of Business

3. Mailing Address

ARV RIRARERAVAR AR

Suite, Apt. #, eto. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59‘2589765 Not Applicable
Zip Country Zip Country §. Certificate of Status Desfred | ?ﬁg';fq l'::g;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L B N
- L T AW s [ WABD

TEATE, SUZANNE St }d;r?s(gl %\Iumber i?lo{ Acceptable
3751 MONTCLAIR DRIVE 7. SpRiRG T e
JACKSONVILLE FL 32217 “TRACK SArMMK ;{.4.1 FloRrrion

City " FL ig Code
— Bl Y [nn

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar Wem

the cbligations of segisiered agent. me—s f,
LM, RITOAD WD 45j3/02

yalur typed ar printad name of registered agent and titla it applicabhl {NOTE: Rag-slered Agent signature required whan reinstating)

SIGNATURE

$5.00 May Ba
Added to Fees

9. Flection Campaign Financing
Trust Fund Centribution.

WOW!Q FEE IS $150.00
Aft ay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Delete TITLE ﬂg!‘,‘ f"'f-/ C?' or L D Change [ Addition
NAME o WARD, JAMES R NANE TamSs . 2. c/and -

sTReevapDRESS | 7817 SPRINGTIME LANE STREETADDRESS | ot £ 7 7 o o A /‘"f T7P1Ee LARE

CITY-ST-7IP JACKSONVILLE FL 32221 CITY-ST-2IP W‘fﬂ/{/{lﬁ, F ‘M Im_ L & W %
ME . DS [ petete e OIS é¥e , O, . M Crange [ Addition
e ELLIS, GEORGE J e / ' 7 (7 e

STREET ADDRESS 13831 MCGIRTS BLVD STREET ADDRESS : :

CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP

TITLE P : PDclele TE { Change [ Addition
NAME TEATE,- SUZANNE- <. - NAME . .

STREET ADDRESS (3751 MONTCLAIR AVENUE STREET ADDRESS

or-sT-2P | JACKSONVILLE FL 32217 © CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TITLE {1 Detete e [ Change [ Adeition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 71 petete TILE IJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees 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 signaiure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrass, with all other like empowered.

Sa85-8%

SIGNATURE: W“EW%EDWCS' /8. LIARD
~ ; Daytime Phone #

GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date,

7,

[FEVA TV ¥

CR2E034 (10/02)



