2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

1. Entity Name

P02000108489

HICORP INDUSTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (R

ecretary of State

04-30-2003 90164 046 ***150.00

Principal Place of Business
15270 CRICKET LANE
FT MYERS FL 33919

Mailing Address
15270 CRICKET LA
FT MYERS FL-8391%

2. Principal Place of Businass

@

DS Bow 62115

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

+ M

L'pefsl, F(/

CHECK HERE IF MAKING CHANGES

3— C? ’ q Country

8. Certificate of Status Desired

City & State City & State ~}=| Applied:-for
e o B Not Applicable
Zip Courtry Zip Z g $8.75 Addtional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CRICKET LANE

Name

Strest Address (P.0O. Box Number is Not Acceptable}

FT-MYERS FL 33919 e’(
i f\‘:
: ‘S? City FL Zip Code
8. *fhe above namied entity submits this fiiemknt for the purpose of chanaing its regidered office or registered agent, or both, In the State of Florida. | am famjfiar with, and accept
the chligations of registered agent. /-~ %
SIGNATURE Z '0 y ' : (/ / (2o,
Signature, typed or printed name of registerad agent and title it applicable. (I\QTEz Hpgisiered Agent signature required when reinstating} DATE
FILE NOWILl FEE IS $150.00 ) ) )
9. Election Campaign Financin
After May 1,2003 Feo will be $550.00 Trust Fund C:ntrigbulion. ¢ O fti;e(:!?owllzzf °
Make Check Payable to Flerida Department of State
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dslee T Clchange [ Addition
NAME NARG!, ARMANDO NAME
streeT anoress | P O BOX 62118 STREET ALDRESS
or-st-ze  |FT MYERS FL 33906-2118 CHTY-T-2IP
TITLE [ pelete TME ] change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Bt o oozl nyier gp T | e e e —_— - ——
TiTLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIp CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TITLE [ velete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-87-2IP

SIGNATURE:

indicated on this repert or supplement;
of the corporation or the receiver ar
changed, or on an attachment witly/an a

Chllcaiif= RENLW2ZED

ress, with all other likgemp;

ey b X

T

12. | hereby certify that the infermation supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
5ted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/114 Jeo

AND TYPED OR PRINTED NAME OF SIGNING KFI?EH OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (10/02)



