2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603633 Jan 15, 2002 8:00 am
1. Entiy Nars Secretary of State
COBLE & SIMPSON, INC. 01-15-2002 90065 013 ***150.00
Principal Place of Business - } ‘; . Mailing 'Address'|
1020 W: INTERNATIONAL SPEEDWAY BLVD. ] 1020 W. INIﬁE_!MTIONAL SPEECWAY BLVD. iy ff J a 5
P.0. BOX 9670 ! P.0. BOX %70 ’
e T ||| I " ||| N"I m"m" ”" MH |||” |I|M I"" I|||“t|]' ml
2. Principal Place of Business 3. Mailing Address H ' m ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1432729 Mot Applicable
P Couniry Zp Country 5. Certficate of Stalus Desied~ []  $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent " ¥. Name and -Address of New Registered Agent

- Name

SlMPSON’ SCOTT E ’ Street Address (P.0. Box Number is Not Acceptable)
-.1020 W INTERNATIONAL SPEEDWAY BLVD

" DAYTONA BEACH FL 32114

City FL Zip Code

. 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.

A," -KI‘:;&-,,
SIGNATURE . i,
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstaling) OATE
B tngrensemanansen oot " | atorMay1, 2002 Faowilbosssbap | " EncienCamesntruncing - 85,00 oy e
o ' . Trust Fund Contribution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Delete TITLE [ Change [ Acdition
NAME BIMPSOM, SCOTT E NAME
sTeeT a0DReSS 1020 W INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS
crv-s-2¢ - DAYTONA BCH, FL 00000 32120 CITY-ST-2iP
TILE - O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE O Gelete TMLE b ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-20P
TILE R ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S$T-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MJW 2 IRED L8235 p53-066(

SIGNATURE AND TYPED OR P! OF SIGNING OFFICER OR DIRECTOR I Dfe Daytirs Phone #

CR2E034 (9/01)



