FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90780 034 ****5] 25

. -~2003 NOT-FOR-PROFIT CORPO ION
UNIFORM BUSINESS REPORT (UER

DOCUMENT # N02000002011

1. Entity Name
HICKMANCARE, INC.

Principat Mace of Business | Maiting Address 60025367 .

36 GRANNY LANE P.0. BOX 426
QUINCY, FL 32353 QUINCY, FL 32353 ] ‘
| sulte, Aph. #, etc. Suite, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES ’
Chty & State Clty & State 4. FEI Number Appiied For
Not Applicable
Zip Country Zip Country ' $8.75 additional
5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HICKMAN, MARTHA
36 GRANNY LANE ) Street Address {F.Q. Box Number Is Nel Acceptable)
QUINCY, FL 32363
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of reg stered agent. )
SIGNATURE

Sigrairé, yped o proay name of reysarad ayan amd title i appticalta {NOTE: Rogsioral Agen! Signdlud Muuilou when minsikling DATE

9. Election Campaign Financing $5.00 MayBo
Trust Fund Gontribution. [ Added to Foes
10. »  OFFICERS AND DIRECTORS 11. ADDATIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
| e D - [ Delete e [ Change [ Addition g
HAME HICKMAN, MARTHA HAME ) =)
SYREET abDRESS | 36 GRANNY LANE STREET ADDRESS ™~
gnv-st2p | QUINGY, FL 32353 etv-s1-2 3
The D ‘ O Delete T0LE [ Change [ Additon g
NAME HICKMAN, WILLIE NAME '
STREET ADDFESS | 36 GRANNY LANE ‘ SIREET ADDRESS
Jome-s1-2p [ QUINCY, FL 32363 cmy-st-zp
TE D . . 7 Delete e [ Change [} Addifion
NAME GEE, SOPHIA . NAME
STREET ADDFESS | 36 GRANNY LANE ' SYREET ADDRESS
cinv.sr-2p QUINCY, FL 82353 cnv-s1-2ip
e O Delete e [JChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1.29 . cry-st-zip
e O Detete e : [ Charge [ Addition
NAME . MAVE .
STREET ADDRESS . STREET ADDRESS
civ-51-29 Cv-S1-21P
TITLE [ Detete LE i [ Change ] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
cy-g1-2p ) LAY-51-21p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cetily that the information
Indicated on this repor or supplémental rapon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
. ¢hanged, or on an anachment with an adgress, with all othgr like empowered. )
SIGNATURE:




