2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07602 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
HICKS & HICKS ENTERPRISE, INC.
05-08-2000 90006 039 ***150.00
Principal Priace of Business - Mailing Address
7 N. PALMER §T. 702 N. PALMER §T.
_**™ CITY FL 33566 PLANT CITY FL 33566-3444
e e e LT R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) 59—2677952 Not Applicable
Zip Country Zip Cauntry | 5. Certificats of Statds DEsIE L7 —~"$8-75 Additional ’
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HICKS, PHIL EDWARD Street Address {P.O. Box Number is Not Acceptable}
702 N PALMER ST
PLANT CITY FL 33566
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 Flarida.

SIGNATURE -
Signatufd, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinslating) DATE
e e i ™™ | sor WY 12000 Fepwi bagssbgo | 1O EeSionCampanFirancing - $5.00 vy o
g Te E: ’ . Trust Fund Contribution. 00 Added to Foes
(See criteria on sack) d Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TTLE Ol change [ Additon | &
NAME HICKS, PHIL EDWARD NAME e
strecTanoress | 702 N PALMER ST STREET ACDRESS §
CITY-ST-ZIP PLANT CITY FL CITY-ST-21P w
TITLE O pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ ) . o porse | R L . _
TImLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-21P
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TME [Clchange [ Additian
NAME a NI
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
of the corporation or the receivgs d to gB}ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

&S ¢-2y"0d $/3-75¢-93 ¢ 0

s Dale Daytime Phone #




