2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81745 R ety of Gtate™

HENRY'S HlCKOHY HOUSE INC. 02-08-2000 90049 034 ***150.00
. .\.1 ‘4 < 1) r
Principal Place of Business Mailing Address
249 COPELAND STREET P.O. BOX 41123 .
JACKSONVILLE FL 32204 JACKSONVILLE FL 322031123 ga013dbb s
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2896250 Not By
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired A
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R . e T T L. == = — .. = - Name — — - —_——— - - - . e
MORF“S' WILLIAM H Street Address {F.O. Box Number is Not Acceptable)
249 COPELAND STREET
JACKSONVILLE FL 32204
City FL Zip Code

B. 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.

SIGNATURE Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad A i i eral : b - o N ) J_ll
) 3 : g,er_\—t_f_\grmimrequlrad whan relns;latlr.\g) o L c ‘DA‘TE . . ‘.’
N ;
{;'9,\'. This goieo_rati?fl‘is eligible 1o satisfy its Intangible FILE NOW!! FEE 1§ $150.0 10. Election Campaign Financing $5.00 May Bo
s 7 Tax fling réquirément and eiects to do 50. © |+ After MAY.1; 2000 Fee vﬁ.ﬁgﬁﬂez.(w Trust Fund Contribution. O Addedto Fe);s
&t [{See criteria ort back) 0O }.: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE PS O Defete TiTLE Cchange 20
NAME MORRIS, WILLIAM H. NAME
STREET ADDRESS-] 2421 DENNIS'ST: *° = = STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32204 CITY-8T-21P
THLE ™ . ' [ Delete TITLE ClChange [
NAME MORRIS, WILLIAM H. HAME
staeeT aporess | 2421 DENNIS ST STREET ADDRESS
CITY-3T-ZIP JACKSONVILLE FL 32204 ITY-ST- 2P
TITLE 1 Dalete TITLE [Jchange [ '
RAME T - fEe— T T C e ames RS- CRAME — . . e e e e e,
STAEET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE OJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelste TITLE O Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-71P
TLE [ petete TILE , [ Change [
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai &0 " 7. ,;,‘,'_
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under path; that | am an OﬁlCB{ or -
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block -
changed, or on an aitachment with an addsess, with all other like empowered.

SIGNATURE: MM‘%/M@U =0 / 341 /00 Fots 358-8771

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7" Date Daytime Phone #




