2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58924 Apr 18, 2000 8:00 am

1. Enty Name ecretary of State

THE RED NECK QUARTERLY, INC. 04-18-2000 90252 023 ***150.00
Principal Place of Business Mailing Address
234 ASH LANE 234 ASH LANE o mom v =
LAKELAND FL 33830 LAKELAND FL 23813-3501 .
T T A0 R

Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3179078 Applied For
Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Cermlcate of Status Desired . Fee Required _ _

. L et e ) = o e —— e =

6. Name and Addres.;: of Current Registered Agent 7. Name and Addr:ss of New Registered Agent
Name
HJCKSON' G. STANLEY‘ JR. Street Address (P.O. Box Number is Not Accaptable)
234 ASH LANE
LAKELAND FL 33830
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title «f apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
T g ecurementand lcts 6050 ;{ Atter MAY 1, 2000 Foo wil bosssoo0 | " CEa Bomentomens oy 20,00 ey oo
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME HICKSON, G. STANLEY NAME

STREET ADDRESS

stReeT aooaess | 234 ASH LANE

CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE D (1 Delete TILE (JChange [ Addition
NAME HICKSON, BETTY J. NAME
sTReeT ApoRess | 234 ASH LANE STREET ADDRESS
L omy-st-ZP_ | LAKELAND.FL L . _ § cm-stzp
TITLE ] (] Delete THLE Cichange O Addition
NAME GIDDENS, M. GLENN NAME
sTREET ADDRESS | 4618 WINTERLAKE RD. STREET ADDRESS
CITY-s1- 2P LAKELAND FL CITY-ST-2IP
THLE ' O Gelete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
QY -ST-2IP CITY-ST-2IP
TITLE O elste CTITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd cn 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appeoais in Block 11 or Block 12 if
changed, ar on an attachmeny@i g2 ddress\with all other like empowered.

SIGNATURE: 5 feli TE K <0 ull Lo $63-644-919

l Date Daytime Phone #




