2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000036253 Feb 24, 2000 8:00 am

1. Entity Name
H. D. BICKFORD & ASSOGIATES, INC. Secretary of State
02-24-2000 90011 047 ***150.00
Principal Place of Business Mailing Address
504 TURNBERRY (ANE P.O. DRAWER 4050
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085-4050
s v 0 RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3446087 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ fg'gfq fadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o CHor2ds A _Ses
HALL CHARLES E JR Street Address (P.O. Box Number is Not Acceptable}
25 OLD MISSION AVE
ST AUGUSTINE FL 32084 77 Phtr e ST
Citcy.'S‘T s il S T e FL Zi%"'k

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.

ey é‘u
SIGNATURE — /A i
fad nama of registered agent and litle |i applicable. (NOTE. Registared Agent signatura raguired when reinstating) dare

1}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P ‘
Tax fing requirement and elects to 40 so. After MY 1, 2000 Fee will be $550.00 10- Slection Campsion Fencing 35,00 May Be
{See criteria on back) E Make Checi¢ Payable o Department of State
1. . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PDT 1 Delote TME [} Change ([ Addition
NAME BICKFORD, HARRY D . NAME
sTreer ADDRESS | 504 TURNBERRY LANE STREET ADDRESS
crv-st-2p | §T AUGUSTINE FL 32084 CiTY-ST-7IP
e VPDS “ [ Delste TITLE [ Change [ Addition
NAME BICKFORD, DARRELL A HAME
street aooRess | 504 TURNBERRY LANE STREET ADDRESS
cre-sT-2F | ST AUGUSTINE FL 32084 CITY-ST-21P
TITLE e ) Ol Defete_ TITLE ] Change [ Addition
NAME - T ’ T e R i )
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21p
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 1 pealat TITLE [change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CiTY-ST-2P
TILE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver £ trustee empowered to g£8cute 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 I ¢ ike empowered.

\th an addr, with al
y \Q PP AN 2o ﬁg Gy 280

SIGNATU

SIGNATU)! AND TYPED OR PRINTED NAME %IGNING OFFICER OR DIRECTOR TF T Date Dayume Phone #

CR2E034 {9/99)



