. 2003 FOR PROFIT CORPORATION

FILED

4,

DOCUMENT #
1. -Entity Name

LARRY HICKS CONSTRUCTION, INC.

v

‘UNIFORM BUSINESS REPORT (UBR)
P02000084316

ecretary of State

04-11-2003 90206 002 ***150.00

Principal Place of Busingss
2319 RISEN DRIVE
CANTONMENT FL 32533-74%2

Malling Address
2319 RISEN DRIVE
CANTONMENT FL 325337432

R

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atC.

Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

HICKS, LARRY D
2319 RISEN DRIVE
CANTONMENT FL 32533-7492

Chy & State City & State 4. FE\ Number Applied For
//"36(1[7 e (% g‘ Not Applicable
7 .
Zip Country 0 Country 5. Corlficato of Status Dosired ~ [] 9879 Addltional
) Fea Required
— ‘6. Name and Address of Current Registered Agent— ~——~—~- |-—— —+"- _~ .- 7.-Name and Address of New Reglstered Agent- e T

Name

Sirest Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

\

Sipnature, yped o prined nama of registecad agant and ttle il applicable.

(NOTE: Repisterod Agant, signatine niquined when rsinstating) DuATE:

FILE NOW!!t FEE IS $150.00

After May 1, 2003 Fee.will be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing
Trust Fund Coentribution.

35.00 May Be
Added to Fees

Apr 25,2003 8:00 am

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P O detete e CJChenge [ Acdition | &

NAME HICKS, LARRY D NAME 3

sreet aopress | 2319 RISEN DRIVE STREET ADDRESS <
“or-st.ze | CANTONMENT FL 32533-7492 ciy-sT-2p §

e [ beete e Olcrange [ Addition g

'I'-GME NAME

STREET ADDAESS STREET ADDRESS

GTY-S1.2P - CTY-ST-2P

e - © e e peE—a—— - J:—:].P".!;el?._ JE . g s S ... Dchwege [ Aadition

STREET ADDRESS STREET ADDAESS

CTY-51-ZP ©nY-ST. e

e O oekere TITLE O change ] Addition

HAME NAME

STRFET ADDRESS STREET ADDRESS

ciTY-ST-2F CY-ST. 2P

TiTLE O pelea TIME Ochange [ Agdition

HAME . . RAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P ITY-SF- 2P

TILE 1 petete TME [ change (] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P .

SIGNATURE: Qf&@

12. } heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(!), Florida Statutes, | further certily that lhe information
indicatad on this raport or supplemenial repert is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the raceiver or Irusies empowaered to executs this report as retuired by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowerad. .

e RE REQUIRED

AND TYPEQ OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

DOaytima Phona X




