2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006627

1. Entity Name

ELDER NATHANIEL, HICKMON MINISTRIES, INC.

Principal Place of Business

480 LAWRENCE ROAD
DELRAY BEACH FL 33445

Mailing Address

480 LAWRENCE ROAD
DELRAY BEACH FL 23445-2321

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90042 020 ****6] .25

2. Principal Place of Business 3. Malling Address

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FE] Number Applied For
50696932 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TETT - el .
Streat Address (P.O. Box Number is Not Acceplable}
HICKMON, NATHANIEL ‘
480 LAWRENCE ROAD
DELRAY BEACH FL 33445 &5 s
i FL fh Lode
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signatura required when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD (T pelete TILE [ Change (] Addition g
- NaME HICKMON, NATHANIEL NAME Ny
STREET ADDRESS | 480 LAWRENCE ROAD STREET ADDRESS ]
CITY-ST-2IP DELRAY BEACH FlL 33445 CITY-ST-2P * H
a s}
TITLE SD O pelete TITLE [l change [ Adaition | G
NAHE HICKMON, EVA NAKE
STREET ADDRESS | 480 LAWRENCE ROAD STREET ADDRESS
orv-S-2P | DELRAY BEACH FL 33445 civ-sr-2¢
T |V - T petere” it =T mes oo mm—e = [F] Change=~ [ Addifion-
NAME HICKMON, ERICKA NAME
saeeT ADDRESS | 480 LAWRENCE ROAD STREET ADDRESS
CITY-8T-2IP DELHAY BEACH FL 33445 CITY-ST-2IP
TITLE . O pelete TILE ) Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP
TNLE 1 celets TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2iP CITY-ST-ZiF
12. | 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE /27 . ZR22 AT L ‘7‘//\550 54/ 27%7 (9
SIGNATURE AND TYPED OR PH R f ( Date " Daytime Phona # °




