2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L18053 Jan 19, 2000 8:00 am
1. Entity Name S ,t f St t
KICKMAN STRUCTURES, INC. ecretary ot dstate
01-19-2000 90303 034 ***150.00
Principal Place of Business Mailing Address
3155 PLACIDA RD 3155 PLAGIDA RO
ENGLEWOOQD FL 34224 ENGLEWOQD FL 34224-9006 UUVvUuUva
us us
S e ISR ENR AV ER AR
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—2969237 Not Applicable
Zp Country Zip Country 5. Ceriificate o! Status Desred [ 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent = o --- ' -* uvm- .7.-Name and Address of New Registered Agent
Name
ZACUR, RICHARD A. ' .
! Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE _
ST. PETERSBURG FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE .
Signature, typad or printed name of ragistared agent and 1l if applicable {NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligitle to satisly its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See critetia on back) R Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e [Jchange [ Addition
HAME HICKMAN, GARY RAY NAME -

STREET ADDRESS | 3289 MARION ST STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP

TLE D 3 Delete TITLE [Jchangs [ Addition
NAKE HICKMAN, MARY JO NAME

sTReeT aoDRESS | 3289 MARION ST STREET ADDRESS

arv-st-ze | ENGLEWOOD FL 34224 ov-57-2
STMLE < - o= e R o o o 8 1111 At e sem e . mm T~ TP change T Acdition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 belete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P CITY-ST-2P

TILE [ pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST- 2P

TITLE 2 Delete TITLE O cnange  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad tgr executg 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 attachme th an address, with all gfher like gfpowered.

SIGNATURE: DUALXS Ry B AN | olO0 941-691-3050

Daytima Phona #

T T



