2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075581 FILED
1. Exity Name Apr 06, 2000 8:00 am
HICKMAN & ASSOCIATES, INC. ecretary of State
04-06-2000 90040 022 ***150.00
Principal Place of Business Mailing Address
21521 BUTTON BUSH DR 2152t BUTTON BUSH DR
LUTZ FL 33549 . LUTZ FL 335434162
» v AVLSG 1LY
F PR s ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE! Numbes Applied For
59—3335509 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d gg'gg] lﬁgd(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 7H|CKMAN’-[ARRY-R T — Streét Address (P.O, Box Numbér is Not Acceptable) )
21521 BUTTON BUSH DR
LUTZ FL 33549
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd of printed name cf registerad agent and title if applicable. {NOTE' Registarad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW! FEE ]S $150.00, R . o _
*= Tax liling requirement and elects to do sa. T Ritter MKY“??26!66‘#F§TV“| be $550.00 = E:S:thlggn%a(i)nop::'r?t:utﬁ::ncmg | ?gl.e?dotoh;gzsa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ celets THLE [ change  [J Addition
NAME HICKMAN, LARRY R NAME
STREET ADDRESS | 21521 BUTTON BUSH DR STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-ZIP
TMLE D [ Dalets TITLE []Change [ Addition
NAME HICKMAN, SUSAN K NAME
sTReeT ADDRESS | 21529 BUTTON BUSH DR STREET ADDRESS
CITY-51-2IP LUTZ EL 33549 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME _ e
_STREET ADDRESS "~ STREET ADDRESS |
GITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY -ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates 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 corporation or the receiver or frustee empowered to execuls this 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 with an address, with all othgs-like empowered.

' Dae Daytime Phone #

L) zﬁ‘%rﬂ LN LR L @_ .
smnmuag./qgagw AR / Zo- 00
! h SIGNAT% TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR

i -

CR2E034 (9/99)



