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2001 UNIFORM BUSINZSS REPORT (UBR)

DOCUMENT # P94000053129

t. Entity Name

HICKSTEAD FARM, INC.

Principal Place of Business

1080 SW TIRD ST. RO.
OCALA FL 3476

Mailing Address

1080 SW 73RD ST RD
OCALA FL 34476

IR

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90099 035 ***150.00

28210

JH A

2. Principal Place of Business 3. Mailing Address

99! Sw 73 ST R 4

Suite, Apl. #, elc. Suile, Apt #.etc. DO NOT WRITE IN THIS SPACE
0 Ccv[g_ bl

City & State City & State 4, FEI Number 59‘3267643 Appliad For

Not Applicable
Zi Count Zi
P ouniry 'i‘; el 7 G Country §, Certificale of Status Desired [ ?eea'zasq:i?:;'b"ai
8. Name and Address of Current Reglstered Agem 1 7. Name and Address of New Registared Agsnt

ORI e

- - e ol

- T

e T

JoNamo——f] ~—— — Y fome~ i }
— ]-=Namo—— 'N{aw\"H‘ AT s - -

1173 SE " L.PHD:L SUMTE 3 Streel Addiess (P.0. Box Number is N Acceplablaé
18 A2 ST IE Olace  Sude 3
OCALA FL 34471 -
Ocsla FL 3441l
City FL Zip Code
8. The above nal a 8ul ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - M & -2E-01
Simmmw.dupmmurqulmwmiw. {HNOTE: Agent Sign requared i irvg] DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!1! FEE IS $150.00 1 -
- ) 0. ¢ F
Tax hling requirement and elects 10 do 0. | Atter MAY 1, 2001 Fee will be $550.00 B 0 $5.00 May eo
(Sea criteria on back) »"Make Check Payable to Department of State ’
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 .
TILE D 1 oetete TMLE [ change [ Addition §
NAME HICKS, MELODEE NAME 2
staeeTApoaess | 921 SW 73RD STRD STREET ADORESS §
CivY-ST-2P OCALA FL 34471 CiY-ST-21P S
TME D O Daiete TINE : O Chamge [ Addiion g
NAME HICKS, BRYAN C HAME .
sTReeT aporess | 921 SW 73RD ST RD STREET ADORESS |
CITY-ST-2P OCALA FL CITY-S7-2F :
L ome [ Gelets e [ Change £ Addition
A— . NaNE - R -
StEEETaDORESS | T T T T T STREET ADURESS
CiTY-ST- 2P Cay-S1-2P
TME O pelete TITLE {OChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CIry-57-21F .
TME [ Delesa TITLE ' [JCrange (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-$T7-2P CITy-ST-ZIF
Tirle O3 Deete TME ; (7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS |
CrY-sT-IF | orv-size j

13. | hereby certify that tha information supplied with this flin
Indicated on this report or Supplemental report is lrue an
of the corporation or the receives or trustee em

ith ary addies:

changed, or on an atiachme

SIGNATURE:

does not qualily for the exemption statad In Section 119.07(3

with ell pther ke gmpowared. '

gf\,o\n H\f.‘_kg

accurate and that my signature shall hava the sema legal efect as if macle under oath: that § am an officer or director
owered la execute this repor as required by Chapler 807, Florida Statutes: and that

i), Florida Statutes. § further certity thal the informatian
my name appears in Block 11 or Block 12if

1-\-ol 362955432

FICER OR DIRECTOR

D Daytime Phore §




