FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P01000113457 Secretary of State
1. Entity Name 02-05-2003 90131 014 ***150.00
HICKOX ENTERPRISES, INC.
Principal Place of Business Mailing Address
10959 SCOTT MILL RD. 10959 SCOTT MILL RD.
JACKSONVILLE FL 322236514 JACKSONVILLE FL 322236514
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
59—3759778 Not Applicable
&ip Country Zie Country 5. Certificate of Status Desired  ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B _
H'CKOX' ROBERT H Street Address (P.O. Box Number is Not Acceptable)
10959 SCOTT MILL RD.
JACKSONVILLE FL 322238514
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 Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
af e - T . Signa(ufe’lypedorprinled name of registerad | agent ani:! title »f?pp'lic_abla..*':_‘-': A(NOTE: Hagisterled {:\gemsignay.lr.e required whan rﬁ:‘nslaﬂng), -‘. ES N :‘~=_,-‘-D:\.TE~_ ¢-u Cr -}‘
K FILE NOWH! FEE IS $15000 R s D ' o K N TP
D B I A . . en” 7 | 8. Election: Campaign Financin o

Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete TITLE O crange [ Addition
HAME HICKOX, ROBERT NAME

streeT anoress {10959 SCOTT MILL RD - STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32223-6514 -§ omv-st-ap

TIE P [ Delets e [ change [ Addition
NAME HICKOX, LYNNE G NAME

STREET ADDRESS [ 10959 SCOTT MILL RD STREET ADDRESS

orv-st7e | JACKSONVILLE FL 322236514 CITY-ST-71P

TITLE - . . [ Delete . TITLE I ) [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

el) VB B - B o - M oomyesTzR L o

me - |- T .0 [Clpeke.. fme - o o T OcCange [ Addition
NAME . NAME - .. i
"' STREET ADDRESS S e e e e i . STREET ADDRESS |

CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or suppleme 2} report Is true an accurate and lhat my signature shall hava the same legal eﬁ'ect as if made under oath; that | am an officer or director
of the corporation or the receiver ﬁ equired by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

Ghanged, ar on an atachmant 5 2 / > /ﬂ 3 ? y ’f‘ SBAG 74[

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEﬂH DIRECTOR Data Daylime Phone #

CR2E034 (10/02)




