2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT ¥~ L18053 | TSeeretary of State

HICKMAN STRUCTURES, INC. 01-16-2002 90029 013 ***150.00
Principai Place of Business Mailing Address

3155 PLACIDA RD 3155 PLACIDA RD

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

: — R

2. Principal P'ace of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'296923? Not Applicable

i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= g g _— = PR P B - Name ¥ v i e [ B
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 registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
. ) . paign Financing $5.00 May Be
Tax frlmg requirement and elects to ¢o so. After May 1, 2002 Fee v_will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS | B . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TT:E D O Delete e L/ $&0ange [ Addition
wue  [HICKMAN, GARY RAY e CGary Ray Hickman
STREET ADDRESS | 3289 MARION ST STREETADORESS | Yfpes " Ancher Rows
omv-st-ie { ENGLEWOOD FL 34224 CITY-ST-2IF Pt aei & a st 3394 G )
e D O oelete TE ,’P . hange [ Addition
NAME HICKMAN, MARY JO NAME ary Jdo Hicdeman
STREET A0DRESS | 3289 MARION ST STREFTADORESS | ¢f g A_ n 0‘109' R o
onv-si-2¢ | ENGLEWOOD FL 34224 avse | Placida 1 2394L
TILE _ [ celete TILE L } " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
THLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 3 Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-3T1-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with thig filing does net gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, W'th all gther like empowerad.
02 941691 -308C

ol
£ »A /:m!.?)ﬂﬁ Llay
Daytime Phone &

4 .
E OF SIGNING OFFICER OR DIRECTCH

LW A,

SIGNATURE:

1UCF LMY

ny

“CR2EQ034 (9/01)



