2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 297695 Mar 22, 2000 8:00 am_

1. Entity Name

H. SIMS FARMS, INC. Secretary of State

03-22-2000 90188 044 ***150.00

Principal Place of Business - Mailing Address
1506 15T ST SW 1506 18T ST SW
£.0. BOX 518 P.O. BOX 518 -
RUSKIN FL 335720 RUSKIN FLA 335700618 T awmwer
417 (4. S E. 417 1475 -S.E.
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po, Rox 518 Po.Box. 518 o,
ity & Statg i City & State | 4. FE| Number Applied For
éU.S ’(/)\I 4 /:L_ t?UJ ‘»/J/U 1 [C L 59.1107614 Not Applicable
Zr ' Country Zi Country i $8.75 Additional |
33 5 7D 3335 7 0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIMS, MELVIN H. ,
! Street Address (P.O. Box Number is Not Acceptable)
417 14TH AVE SE
RUSKIN FL 33570
City FL Zip Code

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

w5
d

SIGNATURE

Signature, typed or pinted name of registered agant and title i apﬁlicab\e. (NOTE Registared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax fiIingprequirememgand elacts toydo 50, ° Atter MAY 1, 2000 Fee willsbe $550.00 0. ]E—Iﬁg: |]c:>3n%agnor;je:\r?gu;g: nena O fgj'oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change  [] Addition
NAME SIMS, MELVIN H. NAME
streeT AooRess | 417 14TH AVE SE STREET ADDRESS
orv-st-zp - | RUSKIN FL 33570 CITY-§T-2P
TITLE TS 04 Delete TILE s [ Change [ Aadition
NAME SIMS,LLOYD L NAME S1mS, mervsd -
smeer aooess | N W CORNER 5TH AVE. 2 AV STREET ADDRESS 417 147 w AJE S.E.
CITY-5T-2IP RUSKIN FL CITY-57-2IP EOS Wi nl ) Lo 33570
T [ Delete TLE ! Ol Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIE 3 Delele TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-ST-7IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on 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 name appears in Block 11 or Block 12 1f
changed; or on an attachment with an address, withell giher like empowered.

oy by

SIGNATURE: _ Z4AS Y IAE A/t i SimS _mpecioent _3-18-20 813 -445-7827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phone #




