2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 345746 Mar 04, 2000 8:00 am
JOHN F. SIMPSON STABLES, ING. Secretary of State
03-04-2000 90051 003 ***150.00
Principal Place of Busingss Mailing Address
2570 S.A. 484 PO BOX 1053
SORRENTQ FL 32776 HANQVER PA 17331-7053
Us - C s W My
F P s IR AR SRR
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1260448 Not Applicable
Zip Country P Country 5, Certificata of Status Desirad 1 $8.75 aqditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SlMPSON, JAMES w. Street Address (P.O. Box Numier is Mot Acceptabie)
25750 S.R. 46A
SORRENTO FL 32776 -
City FL Zip Code

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

SIGNATURE
Signature, typed or prmed name of registered agent and tile if applicabia, (NOTE: Registered Agent signaiure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filinc; requiremenlg:;nd elects 1oydo 50. ° After MAY 1, 2000 Fee wiiisbe $550.00 10. Electlon Campann F.Jr‘lal"rcrng $5.00 May Be
i rust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE [Jchange [ Addition

HAME SIMPSON, JAMES W NAME

STREET ADDRESS | 51 HIGH ROCK RD STREET ADDRESS

CITY-ST-2IP HANOVER PA CITY-ST-2IP
| Tme STVP O Deletz THLE 7] Change  [] Addition
. NAME SIMPSON, GEORGIA C NAME

sTReeT ADDRESS | 51 HIGH ROCK ROAD STREET ADDRESS

CITY-ST-2IP HANOVER PA CITY-5T7-2IP

e [ velete TILE [J Change [ Addition

NAME o NAME e B -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP

TITLE [ petete TITLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete THLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | 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 i
changed, or on an attachment,with an address, with all pther like empowered.

SIGNATURE: o Co S s Gfe’i’mlq . Simgon &fo?‘g[oo 7(1-633-617

" SIGNATURE AaT\‘PED &R PRINTED NAME OF SIGNING OFFICER OR DIRE Dat Daytrne Phone #

CR2EN34 (/99



