FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-03-2004 90404 020 ***150.00
DOCUMENT # P03000143918
1. Entity Name
BILL HICKS LAND CLEARING, INC.
. ] : . -

Principal Place of Business Mailing Addrass ' 9 4 U7 H d 3 B
8225 MOLINA ST 8225 MOLINA ST
NAVARRE, FL 32566 NAVARRE, FL 32566
A TR T

Sute, Apt. # el Suite. Apl. #, et 04192004  Chg-P CR2E034 (10/03)

City & State City & Stale i é\lumber Applied For

s 0 ‘/é 7 7 7 3 Not Applicable
Zip Country Zip Country N . $8.75 Adgitional
, 5. Certificate of Status Desired [ Fee Roquired lona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HICKS, WILLIAM G
8225 MOLINA ST Street Address (P.O. Box Number is Nol Acceptable)

NAVARRE, FL 32566

City B FL IZip Code

8. The above named enlity submits this staiement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agenl,

SIGNATURE : !
Signatwre. lyped o printed name of regisiered agerd and fitle of acolicable, {NOTE: Retistered Agent sigrature rguuired when reirsiabng) BATE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST [ Detete T {1 Change  [F Addilion
NAME HICKS, WILLIAM G HAME
SIREET ADDRESS | 8225 MOLINA ST SIREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-S1-2P
e O pelete e [ Change [ Addition
HAME NEME
SIREE] ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST-21P
mE A [ Delete ift3 T T [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S1- 2P CrY-51- 20
e 0 Delete TiiLE 0] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI1Y-87-2P CITY-ST-21P
iLE [ Dalete TIILE [ Change [ Addition
NAME : NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7IP
ML [ oelete TITLE {Ichenge (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as If made under oath; Lhat | am an olficer or director
of the corporation ar the receiver or trustee empowered 1o éxecule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

ed.

changed. or on an attachment with an address, with all other like &
Y-3285- oY

SlGNATUREMO////p-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omd&n/wﬁ DIRECTCR Date Davtine Fhone 4 J




