FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

M eos e s Secretary of State

DOCUMENT # P94000014238 (7)

1. Corporation Namg

HICKEY TRANSPORT CORPORATION
Principal Place of Business Mailing Address I || II II I I
RA 3 BOX 142 3950 WDOD HAVEN OR
PETERSBURG IL 34605 SPRINGFIELD IL 62707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 58-3220682 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. ¥, atc. j i
wie. Ap o wie.Ap ¢ 5. Certificate of Status Desired O $8.75 additional
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;l ;] ;l E Personal Proparty Tax due June 30, (Oves [OMNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEZEH. STMN H 81| Name
1212 COURT STFEET B82) Stroel Address (P.O. Box Number is Not Acceplable)
SUITE B
CLEARWATER FL 34616 83
84( City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6(7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appoiniment as registered
agen! | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __
Signalury, typed o prnted Hame of regustersd Bpeni and bile H Applicablo (NOTE- Registered AQénd aignature raquired whan rainstating) DATE
iZ. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T OELETE 114 TTLE [T onange [T Addition
NANE HICKEY, MICHAEL 1.2NAME
stect aockess | 3950 WOOD HAVEN DR 1.3 STREET ADDRESS
CAY-sI-2P SPRINGFIELD IL 62707 14CITY-51-71P
T S [T oeceTe 21 TIE [T change L Adaition
NAME I'WKEV. JOYOE L 2.2 NAME
STREET ADDRESS m wooo HAVEN m 2.3 STREET ADDRESS
CITY-51-2IP SPRINGFIELD IL 62707 24 CITY-ST- 2P
TILE [T DeLETE 3.1 TITLE [J change LT Addition
NAME 3.2 NAME
STRELY ADDRESS 33 STREET ADDRESS
CITY-S1-1P 34.CITY-ST-ZP
e T okLETE 4.1 TMLE T Change L] Addilion
RAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-21P
ILE [JoeLeTe 51TN1LE [T change ™ LT Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P §4 CITY-ST-2IP
TME [T OELETE 6.1 THLE LI Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-$1-2IF 6.4 CiTY-ST-2iP

14. | hereby certify that the information supplied with this filng does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
afficer ar diractor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment wjth an addfess

SIGNATURE: S0 - 1 L N i i 119 B /9¢ (n)sts~9a4/

CR2E034 (10/97)



