2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014238

1. Entity Name

HICKEY TRANSPORT CORPORATION

Principal Place of Business

3950 WOODHAVEN CR.
SPRINGFIELD IL 62707 SPRINGFIELD 1L
us us

Mailing Address
3950 WOOD HAVEN DR

62707

2. Pringipai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90047 008 ***150.00

(2R3 RV RN St

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3220582 Appled For
Mot Appacabie
4 Countr Zi Country i
P 4 b / 5. Certificate of Status Desirec ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN H
1212 COURT STREET
SUITE B

CLEARWATER FL 34616

Streat Address (PO, Bax Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpese of charging its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE

Signature, typed o prirted nama of registerac agent anc tle il applicatle

(NOTE: Seqistered Agent signature reguired when remstat ng!

GATE

9. This corporation is eligible (o satisfy its Intangible i
Tax filing requiremant and ¢lects to do so. Afioy

LE NOWIN FEE IS $150.00
MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

i -
(See criteria on back} | WMake Chack Payable v Departmant of Siate Trust Fund Contriowion Acdedlo Fees
it QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE p ] Delete MILE Ol change [ Adetios 8
NAME HICKEY, MICHAEL NAME =
stacer apopess | 3950 WOOD HAVEN DR STREET ANDRESS g
err-sr7e | SPRINGFIELD IL 62707 CiY-§1-20 T
e S 1 elete TinLE O] Crenge [ Acdiien | &
HAME HICKEY, JOYCE L NAME ©
sTREET aooress | 3950 WOOD HAVEN DR STRCET ADDRESS
erestae | SPRINGFIELD IL 62707 CTY-ST-zip
TITLE [ Deiete TITLE ClChenge [T Additen |
RAME MAME
STREET ADDRESS STREST ADSRESS
CiTY-ST-ZIP CIny-S1-21P
TILE [ belte TITLE Ol Change T[] Additen
MAME NAME
STREET AGURESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Desete 1TLE Change [ Adettio
NAME NAME '
STREST ADDRESS SYREET AODRESS
CIy-S7-21P CI7y-8T-21P
THTLE [ Delate TITLE [ change ] Acditinr
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-71P
13. 1 hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further cortily that Ihe infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 31 or Bloc "2 if
changed, or on an attachment with an addressywith all gther iike empowered. '
M

Telfa €

sﬂFNAT{J

L /L@/Xé/?}/ %a/zv D7-5F5=I6(

.1/
E AND TYPED OR PRINTED NAME OF SIGNING OF7¢ER OR DIRECTOR

oae Daytime Pronc £ ‘

7

{



