2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106505

1. Entity Name

WICKER MARKETING, INC.

Principal Place of Business

8209 MORNING VIEW DRIVE
HUDSON FL 34667

HUDSON FL

Mailing Address
8209 MORNING VIEW DRIVE

34667

2. Principal Place of Business

3. Mailing Address

MUK

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90088 021 ***150.00

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59‘3561958 Applied For
Not Applicable
Zi Countr Zi Countr m
¢ Y F Uy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE""’ EUGENE L Street Address (P.O. Box Number is Not Acceptable)
BEIL & HAY, P.A.
12312 U.S. HIGHWAY 19
HUDSON FL 34867 5 e
it = ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
S:gnature, typad o printed name of registerad agont snd tite if applicable {NOTE; Reg'stered Agent signature recuired when reirglating) BATE
} g - ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE Ef $150.00 10. Election Campaign Financing $5.00 viay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution Add-ed io Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THTLE D [ Celete TITLE Y change [ Addition g
NAMIE WICKER, JAMES H NAME e
STREETADDRESS | 8209 MORNING VIEW DRIVE STREET ADDRESS 3
CITY-ST-2IP HUDSON FL 34667 CIFY-ST-2IP 3
o
TITLE D 3 Delete TITLE [ Change [ Addition g
NAME WICKER, DIAN C NAME
STREETADCRESS | 8209 MORNING VIEW DRIVE STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 CITY-ST-2IP
TITLE U Delete THLE [ change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
T Gry-gT-P CITY-ST-2IF
TLE 1 Delete TITLE [ change [ Addition
o MAME NAWE
ﬁ‘ STREET ADDRESS STREET ADDRESS
i‘] CITY-S87- 2P CIrY-S87-21P
By ”
7 e [ Delete TLE [ Change [ Addition
1 namE NAME
:} STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental repert is true and accurgle-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regaiver or trustee empoweared to @ te thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attgefmpnt with an addressvith £l othgf like empowered.
§ : - — [ - .
SIGNATU AL . TAmeS WK 2-1 00 3.9 $0% 59ve
| TERNAME-GF SIBMING OFFICER OR DIRECTOR Da‘e Daytime Fhiore # 7
. AR Y



