| FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000053129 Secretary of State

1. Entity Name 02-20-2003 90122 020 ***150.00

HICKSTEAD FARM, INC.

Principal Place of Business Mailing Address

1080 SW 73RD ST. RD. 921 SOUTH WEST 73RD STREET ROAD

OCALA FL 34476 QCALA FL 34478

I N R
Suite, Apl. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For

59-3267643 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8.75 adational
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T p - s o e e e TP s e = s T T T e —rm. e e = —

HICKS, BRYAN

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

1133 SOUTH EST 18 PLACE SUITE 3

OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - .

SIGNATURE :
Signature, typed er printed name of registared agent and title if applicebls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $150.00 ) ) ‘
o 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be $550.00 : . Trust Fund Contribution, [ Added to Fees
. Make Check Payable to Florida Department of State - .
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIE ‘ [J Change [ Aduition
NAME HICKS, MELODEE  NAME
sTReeT apoaess | 921 SW 73RD ST RD STHEET ADDRESS
CITY-ST- 2P OCALA FL 34471 CITY-ST-2IP
TMLE D 1 oelete TITLE : [Jchange [ Addition
HAME HICKS, BRYAN C HAME '
staeeT aooress | 921 SW 73RD ST RD STREET ADDRESS
cnv-st-2¢ | QCALA FL oITY-ST-2P
TLE . e e o ek M oTmE I e et e 2w [.Changs [ Additiori
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ pelete TILE [Ci change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J ¢hange [ Addition
HAME NAME | :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE () Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. ! hereby certily that 'the infar
indicated on this report or s
of the corporation or the recgi
changed, or on an attachm

SIGNATURE:

tion supplied withkhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

lemenyal regort 5 Yue and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or diractor
mpoered to grecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slogk 11 if
59, wih all othdr like empowered.

YW= @%f@uﬂgm S-l03 352 873 434K

A
SIGRETRE Annwm-rsn NAME OF SIGMING OFFICER PR DIRECTOR et Date Daytime Phane #

urtvesy ml

nv

CR2E034 (10/02)




