!
FILED “
1. Entity Name ecretary Of State |
HICKSTEAD FARM, INC. 04-30-2002 90027 047 ***150.00 ‘
Principal Place of Business Mailing Address
1080 SW 73RD ST. RD. 921 SOUTH WEST 73RD STREET ROAD
QCALA FL 34476 QCALA FL 34476 i
2. Principal Place of Business 3, Mailing Address ”“"“I ”l Ilm |]||“|“| m“ “‘” Il‘ll |l||| ml“ml ”lllll" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3267643 Not Applicable
e Country Zip Country 5, Certificate of Slatus Desired [} $8.75 Additiona)
Fea Required
- . —-6.-Name and Address of Current Registered Agemt —= - —~w-_ - | <<= = o7, -Name and Address of New Registerad Agent” - = =~ #%—-
Name
HICKS’ BRYAN Street Address (P.0. Box Number is Not Acceptable)
1133 SOUTH EST 18 PLACE SUITE 3
OCALA FL 34471
3 Gity FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signatura, Typed or printed name of registerad agent and tite it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible °  FILE NOWH! FEE IS $150.00 10. Elect] - .
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 ¢ 5“‘"’” Campaign Financing $5.00 May Be
e rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TILE [Jchange [ Addition §
NAME HICKS, MELODEE NAME 2
sTheET ADDRESS 921 SW 73RD ST RD STHEET ADDRESS 3
orv-s-2p | QCALA FL 34471 CITY-ST-2IP w
THLE 1) [ Delete TITLE [J Change [ Addition %
NAME HICKS, BRYAN C NAME
STREET ADDRESS {921 SW 73RD ST RD STREET ADDRESS
GITY-ST-Z)P OCALA FL CITY-ST-2IP
CLE —Tre—e | et e Sl e g 3] gt - [ TITLESD o o | TR o ~om T — =[] Change: ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TILE O pelete MLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

13. | hereby certify that the information gupplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatéd on this report ar supplegfigntal report istrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiverfc{ trustga,emppwdied to ekecute Yas report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vith
ovmeeD Rryan Hiels  Getdoz 352 973 4548

SIGAATURET D Db QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ Date Daytims Phone #

SIGNATURE:




