FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000075545
1. Entity Name 04-28-2003 90122 041 ***150.00
HICKS ROOFING COMPANY, INC.
Principal Place of Business Mailing Address i
3018 LENOX AVE 3018 LENOX AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principai Place of Business 3. Mailing Address ”"N'" "I ml‘ I"“ |||“ "N‘"m “m “", nm m” I’"[ Im '"l

Suite, Apt. #, fC. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES

City. & State City & State 4. FEI Number Applied For

59-3335597 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 Additional
) Fee Reguired
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - — C— — Name - Ea - e - -
HICKS, RICHARD N I WARY ELEN FVeRs
' Street Address (PO. Box Number is Not Acceptable)
3018 LENOX AVE

JACKSONVILLE FL 32254 MY Suth G K. /af)
W AccLenny FL | *22300 3

8. The above named entity submits this statement for the purpose of changing its reglslered‘oﬁ‘lce or regnstered agent, or both, |flhe State of Flarida. | am familiar with, and accept

the obligations of registered agent.
{12 [0

SIGNATURE y
Fo Signature, tyéed or‘;rir.!ted nama of regislered\bgéwt and tile if applicable. {NOTE: Registereq Agent sighature requirec when reinstating)
" FILE NOW11! "FEE IS $150.00 . - . .
. : : - 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS , | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _IPD et TITE P D D) change ¥ duition
A HICKS, RICHARD N Ii AV HiEAN [H1e<S
stReeT ADoRess | 3018 LENOX AVE STREET ADDRESS 3018 Len O 7‘1’0(‘? nwe
orv-si-ze | JACKSONVILLE FL 32254 s YA e kSanoille L 32
TITLE VST . mte TITLE Y "D . [l change  [C) Addition
Nave HARPE, DIXON B - NV B C A E‘, M h
sTREET ADDRESS | 30418 LENOX AVENUE STREET ADDRESS | ~ag~y) & [ e 7"\‘0‘%\(\,\}\.
orv-si-2e | JACKSONVILLE FL 32254 oT-51-2° —fgrck_sa mn e & 22284
me i o e e ClDekete e oo e s e j e - --. [Jchange [T} Addition
NAME ) = o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TIMLE [ Delste TITLE [J Change  {T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE ) Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Delate TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered t0 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: __ Slica@s:! @}%jfif; “HP’QAMM ‘&LOIC@ %‘%/36% D?‘f(ﬂ

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | Caw taytime Phona #

AY  £6¥8E00

CR2E034 (10/02)



