2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

DOCUMENT # P01000031852 ecretary of State
1. Entity Name ’ 04-18-2003 90445 035 ***150.00
WICKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4190 TOM COURT 4190 TOM GOURT
MIMS FL 32754 MIMS FL 32754 .
2. Pringipal Place of Business 3. Mailing Address H“”lll l” ||]|' HI” |||” ||'|| m” |I||| “m “l” llm I'”l lm ‘“l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3706097 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired . 3 ?8 -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

WICKER, MICHAEL D
4190 TOM COURT

Street Address {P.0. Box Number is Not Acceptable)

MIMS FL 32754

City FL Zip Code

{NOTE: Reglstered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 B et rons o8y 3500 May ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD " 1 Deiete TILE [ change ] Addition
NAME WICKER, MICHAEL D NAME
streer aooris?| 4190 TOM COURT STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TITLE A\ [ Delete TIILE [ Change  [J Acdition
NAME [ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-S7-2IP
TITLE ' - . . -Ocelste. —-F.TILE . e e e .- . . {J Change ] Addition
NAME NAME
STREET ADDRESS 5, STREET ADDRESS
CITY-S7-21P o CITY-ST-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T- 2P
TILE 3 Delete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver of Tystee gfinpwered to execute this repgs
changed, or on an attaghment wit| 3 ;

SIGNATURE: 2
kN ﬁ%nlws*ﬁm

) /=202  R2/-$¥Y-4970

NAI’E aF SIR%C}.QFFICEH ©OR DIRECTOR Date Daytima Phone #

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

|

nv

CR2E034 (10/02)



