2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000070428

1. Entity Name

L. HICKS, INC.

Principal Place of Business

352 LEANE DR.

IALLAHASSEE FL 32308

Mailing Address

3932 LEANE DR.
TALLAHASSEE FL 32308-2270

2. Principal Place of Business

LoD MoNomENT hntCIR

Y03 TONUMENT PO INT GRCLE

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90161 001 *****g 75
03-21-2000 90161 002 ***150.00

11657

(T

DG NOT WRITE IN THIS SPACE

M

City & State ity & State 4, FEI Number Applied For
JHCKSON V ‘LL-E / pL—- j}('CZ_SDNV ”—LB, =L iq - ﬁq l [q 5 Not Applicable
:S?ip?_—z_s GOUSW 3%2-2_5 CE?gA’ 5. Certificate of Status Desired =l gg'zgqlﬁiﬂm"a'
T 6. Name;nd.Address of Current Hegisi;;d Agent ] 7. Name and?ddress of New Registered Agem_

Name o

CRAWFORD, WILLIAM H

2868 REMINGTON GREEN CIRCLE, STE. B

TALLAHASSEE FL 32308

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of ragistered agent and ttle if applicable

(NOTE' Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing reguirement and slects to do 50.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

- .~ FILE NOWILEEE 1S $150.00- ..

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Deiete TITLE o/p/ 2 hange [ Addition | 5
KAVE HICKS, LEWIS R NaME Wee LEMS\E!\}T PONT CiRCLE 2
STREET ADDRESS | 3932 LEANE DR. STREET ADDRESS LKOOQ N\ONU__" M 3
or-st-ze | TALLAHASSEE FL 32308 avstze [ JACKSONWILLE, FL 32225 a
o

TIME [ Deleta TLE [ Change ] Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

e o - (1 Delete TME o e (] Ctange __ [ Addition 1 _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE 1 pelate TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-5T-2P
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-7P

13. | hereby certify that the Information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that tha information
indicated on this report or supplemental report is true an ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to,

ddress, with all

changed, or on an att ent with

SIGNATUR

accurate and that my sign
te this report as re#

ired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phang #

S oo




