2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ Secretal y Of State
05-16-2001 90002 039 ****g] 25
ELDER NATHANIEL, HICKMON MINISTRIES, INC.
Principal Place of Busingss Mailing Address
480 LAWRENCE ROAD 480 LAWRENCE ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33845 549262
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%96932 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. - - - e — 5. ceglf_'c?t_gg' $t§t‘§ D_esu_ed_ . _D _Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|CKMON, NATHANIEL Street Address (P.O. Box Number is Not Acceptable)
480 LAWRENCE ROAD
DELRAY BEACH FL 33445 _
City . FL Zip Code
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 registered agent and titla if applicable. {NOTE: Registered Agent signaturg requirgct when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ,
FEE IS $61.25 ,+ Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE PD O pelete TMLE [ change [ Addition
NAME HICKMON, NATHANIEL NAME
STREET ADDRESS | 480 LAWRENCE ROAD STREET ADDRESS
CITY-ST-2P DELHAY BEACH FL 33445 CITY-ST-2IP
TITLE sD 3 oslete TMLE [Jchange (7 Addition
NAVE HICKMON, EVA NAME
| sest aooness | 480 LAWRENCE ROAD . [J STHEET ADDRESS - S
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TINE T O Delete TITLE [ change [T Additien
NAME HICKMON, ERICKA HAME
STREET ADDAESS | 480 LAWRENCE ROAD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH Fi_ 33445 CITY-ST-2IP
TITLE O Delete TITLE Cchange [ Additioa
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cenrtify that the information suppiied with this filing does not qualify for the exemplion 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 I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kg empowered.

SIGNATURE: %’éﬁm@ S 7 //I/Zo/;/ .[ St 6/ 784 (7 77,(

SICNATIIEE AND TYDED AR PRINTED NARME (SE S MNING SEEISES AR BIIREATAS ¥ Pata o Phana &

May 16, 2001 8:00 am’

CR2E037 (10/00)



