FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90207 047 ***150.00

DOCUMENT # P98000068113

1. Entity Name

SICKORA & SON, INC.

Mailing Address
915 TYPHOCN PLACE
LAND O'LAKES FL 34839

Principal Place of Business
9M5 TYPHOON PLACE
LAND O'LAKES FL 34639

11U149%%

N

f BuSmess

ecision

2. Principal Place

/d& 3. Mailing Addressﬁﬂ‘ &X /jqé

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4, FEl Number

59-3526428

Landd Lakes FL AnA 0’ Lakes | FL-

0 $8.75 additional

8. Certificate of Status Desired

v

j%ﬂ

Gourftry US ;} B Jﬁ/é 3 ?__. _c;ouniry Us. A’

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
0 yaw/s
SICKORA, RICHARD T SR Street Address (PO, Box Numbdr is Not Acceptable)
9715 TYPHOON PLACE .
LAND O'LAKES FL 34839 7/046 Decision fonAd

“lamd ) Lakes FL | 539

8. The above named enlity s

the obligations of -
SIGNATURE .

Signatus =' typed or prinisd name of registobd ayerf and title if applicabla.

d office or regisieged agent, or both, in the State of Florida. | am familiar with, and accept

St _
=)

hanging its regist;y
Y

{NOTE: Haglslered Agent signature required whsn reinstating)

DATE

FILE NOW!1! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
MakKe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

190. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE, v O pelste TITLE [Jchange [ Addition
NavE:" SICKORA, RICHARD T SR NAME

street aporess | 9715 TYPHOON PLACE STREET ADDRESS

CITY-ST-7IP LAND Q'LAKES FL 34839 CITY-S1-71P

TiTE P O pelete TITLE [J Change [ Addition
NAE SICKORA, RICHARD T Il NAME

STREET ADDRESS | 7106 DECISION ROAD STREET ADDRESS

CITY-ST-2IP LAND O'LAKES FL 34839 CITY-5T-7IP

TIMLE S [ pelete TITLE - Change  [] Addition
NAME WYNN, TARA - NAME 5 / C/(ﬂr 2 / ; ala_ K

STREET ADDRESS | 7106 DECISION RD STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34839 CITY-5T-7P

TITLE [ velete TTLE ] Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST- 2P

TITLE ] pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-3T-2IP CITY-ST-2P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowere 6 pkecute this report as required by Ghapter 607 Flal r\d? Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepiagh a es l
Yiw (913 340'35&»2’

Daviima Phone #

SIGNATURE;

AV BE6.50

CR2E034 (10/02)



