FILED e
UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000070650 06-04-2003 90093 033 ***150.00
HICKEY & HICKEY TRUCKING, INC.
Principal Place of Busingss Mailing Address
RT 3 BOX 27262 RT 3 BOX 27262 \
LAKE CITY FL 32025 LAKE CITY FL 32025 o
2. Principal Place of Business 3. Mailing Address H“N“’ "l “l“ I"" “l”“m “m ““l ‘“““““ﬂullm“ull“
Suite, Apt. #, elc. Suite, Api. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number P Applied For
59-3661449 - Not Applicable
Zin Country “p Country 5. Certificate of Status Desired : O $8.75 Additional
S . o : .- - . Fee Required
6. Name and Address oI Curmnt Registered Agent | 7. Name and Address of New Registered Agent
o MName
]
HICKEY; MARGIE o Strest Address (P.O. Box Nurmber is Not Acceplable)
RT 3 BOX 27262
LAKE CITY FL 32025 ‘
City ) FL Zip Code

8..The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obhgatlons registered agent . ~ .
SIGNATURE A?/?CA,U p Mﬁ S 0F

S;gnalura typed orp ﬂd name of registered age’m and fitle if app\icab\ﬂ (NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOWN! FEE 1S $150.00 _ o ' :
After May 1, 2003 Fee will be $550.00 T et g 3000 My e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TTLE ) O pelste e [ change (] Addition fg\'_

o

NAME HICKEY, MARGIE P NAME S

STREET ADDRESS | 95 (GRAY RD STREET ADDRESS . 3

CITY-§T-2IP GUINCY FL 32351 CITY-§T-2IP | g
- — &

TITLE O belete T [ Change [ Addition Et:)

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-$T-2IP

me -7 T T 2t T "1 Detete TITLE . (O] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP ;

TITLE O Delete TITLE . [] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP _

TITLE O Delete TITLE \ [ Change [ Addition

NAME - - NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP ¢

TILE [ elete TmE ’ ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-21P ‘

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerﬁfy that the infarmation
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 corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 60? Flonda Stalutes and that my name appears in 8lock 10 or Block 11 if

changed, or on an aftachmeant with an address, with all other like empgwered. M’q’@ C j C’—"
SIGNATURE: % 1M GE “Rmﬂ@ y-df_-? 396 1-7%/0

SIGNATURE AND T\'ﬁ} OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date Daytims Phone &




