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2003 FOR PROFIT CORPGRATION
'UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am
Secretary of State

4

-

1. Entity Name

DOCUMENT #
HICKORY HILL HIDEAWAY, INC.

P01000057093

04-21-2003 90439 038 ***150.00

Principal Place of Business
€3¢ SW MANATEE TERRACE
FORT WHITE AL 22038

Mailing Address
634 SW MANATEE TERRACE
FORT WHITE fL 32038

AR A

3. Mailing Address

2. Principal Place of Business 3 LZL 5 q
-044-0399
Suita, Apt. #, etc. Suite, ApL. #, etc. CHECK HERE I MAKING CH. S
City & State City & State 4, FEINumber APPLIED FOR. / Applied For
* Not Applicab!e
o Counry Do Country 5. Certiicate of Status Desired - [ fg Zosq Addyional
8. Namo and Address of Curront Registared Agent , ’ 7. Nams and Address of New Repistorod Agent
—— — + - = - Nama' — e .
- JOHN'M ESQ Sirest Aadress(PO Box Number is Not Accepmble)
1817 BAYARD PLACE
JACKSONVILLE FL 32205 _ .
City FL Zip Code

the obingataons of raglslered ‘agent.

8. The abave named enmy subtnits this siatement for the purpose of changing its rag istered office or registered agent or both, in the State of Florida. | am familiar with, and accepl

= SIGNATURE : :’f ,

t 3 Signature, typed o piniked name of registared agent an tiid f eppicable, {NOTE: F Agent sig Tequied when 1 G ] DATE

F_ i A":::;y“?‘;(::a I::;Ev:ﬁl ilsgsosg 00 9. El_ection Campalgn fqnanclng . $5.00 may Be

Trust Fund Conribution. < Added to Feas

Maka r.:hoek Payable to Flvﬂ‘ﬂa Dapartmem of State
10. . OFFICEHS AND DIRECTOHS ~ . ADDITiONSICHANGES TO OFFICERS AND DEHECTORS IN. 11
e oP 3 " Do me Dl rasge ™ 3 Acelon g
e SIS = ?-
STREET ADDRESS | B34 SW TERRACE STRELT ADDRESS g
orv-sr-ze | FT WHITE FL 32038 Cire-ST-2P - - %
— O pees p— DOcCrarge [ Andition g
NAME . HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P £y 51.28 .
TmE e e e O Delete _ it ) {0 trange = [ Adeition
WE Nm! . - - - — - -—

~ STREET ADDRESS” T T— e ~ ~ 0~ STREET ADDRESS ™ ——— e — - U .
CiTY-5T- 29 CITY-ST- 2P
™LE [ Detets TME {OcChenge  [C) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP ) CATy-S1-2P
TIRLE 3 Delete HrLE O cthange 1] Addivon
NAME NAME
STREET ADORESS $TREET ADDRESS
Gy -§1-2IF oITY-ST-2P
TME [ tetste TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-§T-2P

ied with this fill

12. | hereby certify thet the information supy
repor! is true

indicalad on this report of supplgman
of the corporation of he recei
changed, or an an attachm:

SIGNATURE:

an address. with

ng does net gualify for the exemplion Stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informnation
and acgurate and that my signature shall have tha same legal effect as if mada under oath; thal | am an officer or director
pr irusiee empowered lo executs this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blcck 11 it
powered,

i olher like
ECZE‘&URR%_MM S.Clont

386G 2- Zld’ﬁ/'

28

sawwune mnm:nonmrranumormum OFFICER OR DARE|

Daytime Phone #




