1 | _ | o FILED

. o - May 20, 2003 8:00 am

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-22-2003 20038 047 ***150.00

DOCUMENT #  P02000094571
1. Entity Name
HICKQORY HILL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address ol n A
105 SOUTH BREVARD AVENUE P.0. BOX 788 _ 90042315
ARGADIA FL 34266 ARCADIA FL 34265 '
- - R RO Ehn
2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt. #, ele. Sute. Apl. . etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FE| Nurnber : Applied For
01—0743989 Not Applicable
Ze Country Zp Country 5. Catlificale of Status Dasired (] $B 75 Additional
. Fee Required
8. Name and Address of Currunt Reglg.rad Agenl _ 7. Name and Addreas of New Reglstared Agent
:- - —‘-— T P, M —_-‘;-u;*—-‘_ '-~—‘— mNQMQv—_.-——' et e o e | cmeeomen el eSS A-Shorvelw Loomno St sne S
TUNER, EUGENE HJR ) . Street Address (P.O. Box Number is Not Acceplabla)
105 SOUTH BREVARD AVENUE
ARCADIA FL 34265
City ) FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. + am familiar with, and accept -
the obligations of registered agent.

\

SIGNATURE
Signatueg, lwudorprh!-dnmcﬂn_gmlmo apant gnd ke #f applicabie. INOTE. Regy Agern sigy LT D P -} DATE
FILE NOWII! FEE IS $150.00 ) . L
After May 1,2003 Fe il bo $550.00 et P oo O St Mey 8o
Make Check Payable to Ftntlda Department of State ) :
10. " OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PRESIDENT, TREASURER,DIRECTDREee L . {3 Change [ Addition
RAME EUGENE H. TURNER, JR. NAME .
SETANESS | PO, BOX 789 STREEY ADORESS '
o5 | ARCADTA, FL 34265 i
TILE O Derte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P cy-81-29
THLE - A Tt T T ES T [ e s o= )-Clidnge - ~ [T Adition
MAME r - e s Teae s - HAME - . e
STREET ADCRESS STREET ADCRESS
CIry-51-2IP ClT\f-S'I-Z]P
e [ Delets TME ’ Jtnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ) CITY-51-21P
i ) O vetete e ' O Change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
GnY-$1. 7P ) CITY-51-2IP .
TINLE O vetets s Ol change [ Addiion |-
NAME . - NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-ap Iy -5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)()), Florida Statutes. I furlher certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the recaiver or rustae empowerad [0 axecule this reporl as requirad by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachmen,yd® an address. with all other like empowezeti.

SIGNATUR

RIED 3/12/03  (863)494~4777

DFFICER OF DIRECTOR Duta Diytene Fhore &

LamTee e

CRRE034 (10/02)



