2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jul 10, 2000 8:00 am
HICKORY CORPORATION OF BONITA Se cretary of State
07-10-2000 90014 029 ***550.00
Principal Place of Business Maifing Address
64 SOUTH PORT COVE P.O. BOX 2467
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34133-2467
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . { 4. FEl Number 65 02 Applied For
49229 Not Applicable
Zp Country p Country 5. Cartficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRIMES, RICHARD H o 7 - S\reet qfd es5s (P, % Number 13}0’( Accepﬁab\e)
64 SOUTH PORT COVE / A l A~
BONITA SPRINGS FL 34134 '
City Zip Cpde
NaJhRS FL | 747.¢
8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. j'f { /
SIGNATURE "/ 9/ ®
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when remstating) S OAE
9. This corporation is eligible to satisfy its Inlangible FIi.E NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund c;:r?nunm. " O fi'g,?o'\;:isa y
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPT O Delete TME ‘ [ change [ Addition
NAME GRIMES, RICHARD H. NAME ‘
steeer aonRess | 64 SOUTH PORT COVE STREET ADORESS
orv-s-7e | BONITA SPRINGS FL 34134 GITY-51-7P
ML DS CJ Delete TIMLE ' [Ichange  [J Addition
NAME GRIMES, ALLISON A. NAME :
sTReeT anoness | 64 SOUTH PORT COVE STREET ADDRESS
CITY-S51-7IF BONITA SPRINGS FL 34134 GiTY-ST-2IP
TITLE O pelgte TITLE : [ change [ Addition
:’NAME‘—: e i R = .- MAME™ == =" fSmom s = ™l L s eeme— s o e e L o e
STREET ADDRESS ) : STREET ADDRESS
CITY-3T-2F < CITY-5T-2IP :
TITLE '," O pelete TITLE . I change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
{ r
CITY-ST-2IP I CIFY-ST-2IP
TITLE [ pelete TITLE ‘ [J change  [T] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 pelete TRLE ' O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rustes empi}wefed o execule this report as reguired by Chapter 807, Florida S\a\utes and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like powered. \

. Pt iy :
SIGNATURE: 'i\/--lﬂ 5 e :!‘,fl_} el Jﬁ/pp C& hur Wb
SIGNATURE ANDWPEDW""G QFFICER OFI DIRECTOR i ) Date T Caytime Phcma#

o

ALY

Wt

43



