2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90262 012 ***150.00

DOCUMENT # P94000015904

1. Entity Name

HICKORY HILL ENTERPRISES, INC.

Principal Place of Business

4223 POVERTY CREEK RO
CRESTVIEW FL 325399726
us us

Mailing Address

4223 POVERTY CREEK RD
CRESTVIEW FL 325396610
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Suite, Apt. #, elc. Suite, Apt. #, elc.
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Zip Country Zip Country O $8-75 atonal

5. Certificate of Status Deslred

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent

Name )

. WOOTEN, J. W. JR.

Street Address (P.O. Box Number is Not Acceptable}

4213 POVERTY CREEK ROAD \
CRESTVIEW FL 32539 |
City [ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of horida.
SIGNATURE !
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when rainstating) ‘ ATE
9, This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will ba $550.00
Make Check Payabhle to Department of State

Tax filing requirement and elects 1o do so.
(See critetia on back)

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete MLE Clchange [ Addition | _
NAME WOOTEN, J W NAME -
sTheET ADDRESS | 4213 POVERTY CREEK ROAD STREET ADDRESS :
CITY-8T-2F CRESTVIEW FL 32536 CITY-§7-2iP .
MLE D - O Delete L Clchange [ Additicn | ¢
NAME WOOTEN, ROSE M NAME

streer aDDRESS | 4213 POVERTY CREEK ROAD STREET ADGRESS

CITY-ST-2P CRESTVIEW FL 32536 CITY-$7-2P

TTLE D . ' [ Delste e [ change ~ [ Addltion
NAME MORRIS, SHARON R : NAME

streer AD0RESS | 110 MONRQE #606 STREET ADORESS

CITY-ST-2IP MEMPHIS TN 38103 CITY-5T-2

MLE D [T Detste TTLE [ Ghange [ Addition
NAME MORRIS, ROBERT F NAME

STReeT ADDRESS | 20401 OLD SPANISH TRAIL STREET ADDRESS

CITY-ST-2P NEW ORLEANS LA 70120 CITY-ST-ZIP

Tine {7 Detete TILE {73 change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GIFY-ST- 2P CIYY-ST-2IP

TITLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2IP

13. |.hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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