2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000120160 ecretary of State

1. Entity Name
04-14-2 %5150,
W.P. HICKS CONSTRUCTION, INC. 003 90208 042 7*150.00

[ Principal Place of Business Mailing Address
1820 SANDALWOOD DR : 1820 SANDALWOOD DR
SARASOTA FL 34231 ) SARASOTA FL 34231
)
2. Principal Place of Business 3. Mailing Address 1 lll”lll I“ "m !ll” Ilm I||“ "m Illll "l“ I|m "lll NH IIH 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES
PV .V -

City & State City & State a. FEMGAHMarURBFt Eﬁ‘%ﬁ ! Applied For
I Not Applicable

P o C,.DLTM_'., it ..,:E.IP L D _.EZUZE«_._._._.W o 22 2w |- 5. _Cerlificate of Status, Desired. . F 14 .- I§e% gesqu?gé“on?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA’ RICHARD D ESQ Streel Address (P.C. Box Number is Not Acceptable)
2033 MAIN ST, STE 303
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this 3tatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaiions of registered agem... . 34

SIGNATURE/

S\gnalura typad of printed n reglstered agent and lille if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOwW! IEE fS $150 00 ' . o :

.. At May 1,2009 Foo wil b $55000 b Bocir ComosenFrarcng ) 85,00 ey 2
Make Check Payable to Florida Department of Statja )
10. . . < QFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~y |D ' LR 1 Deiete THLE [ Change ] Addition
NAME . ™~ HICKS WAINE P .:' NANE
STREET ABDRESS | 1820 SANDALWOOD. DR STREET ADDRESS
CITY-ST-2IP SARASOTA F|_ 34231 CITY-ST-ZIP )
TITLE [ Delete TITLE ) Change [ Addition
NAME " NAME
STREFT ADDRESS :l STREET ADDRESS
OMY-ST-2P_ e —— . omst-ze | 7 . e e e
TIME ' 1 etste TMLE [d Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITE [ pelets TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS .- STREET ADDRESS
CTY-ST-2IP i CITY-§T-2P
TILE ' [ pelete TILE O chrange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21F CITY-5T-2IP
TILE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7P

12. | hereby certify that the i
indicated on this n
of the corporation or
changed, or on an g

SIGNATUR

atyon sybplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
emppwred to e ﬁute this repog as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ ike pmpowere

SIGNATURE AND TYPEMJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirne Phane &

sl s o/ Bes ey T %ﬂ/ S - HD-3v7d

CR2E034 {10/02)



