tiécUMENT # 678187 FILED

1. Entity Name

JOHNNY P. SIMS INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Maling Address 01-09-2001 90033 009 ***150.00

%
‘ y
£911 CONATY RD. 6911 CONATY RD. N
TAMPA' FL 33634-4417 TAMPA FL 336344417
Suita, Apt. #, etc. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_191 1974 Applied For
Not Applicable

-F..Zip_ R _l. Country . -—— Zip Country .

o $8.75 Additional

Fae Required =+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S s Tabhwwy

SIMS, JOHNNY P, S . ,
’ 7430 DAKVISTA GIRCLE S e N e s

5. Centificate of Status Desired

TAMPA FL 33634

N L Gmpn GAEEDS

£
8. The above named entity submits this statement for the purpose of changing its registered office or regigiered agent, or both, in the State of Flerida. .

.

SIGNATURE Jgéﬂ/ﬂ)’/ /7 J/_/”J , PRres. 15,/)_{{// //;4/
(ROTE, Régigfradfagant signalure required when remstatng) oATy

Signature, typed ﬂ printed name o registerad agent and titte applicable. //

. This corparation is eligible to satisfy its Intangible #E Now!!t FEE IS $150.00 ‘ -
? IZx fﬁﬁg ?eizu?rersnen? and elecls z: 0o s0. ¢ After MAY 1, 2001 Fee win$ be $550.00 18. ?9"“"“ Campaign Financing 0 $5.00 May Be
g T 4 rust Fung Centripution. Added to Fees
(See criteria on back) (I Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD . O Detete TITLE f 9 / . [fhange [ Addition 8

wwe ) SIMS JOHNMY P _ we  sms, Tahway Co g

STREET ADDRESS 6735RHMtNIA_AVE e ’ STREET ADDRESS | 777 2 & . e it Are 3

- PYRKPA FL 9812 s | Tamph , L FE6/2 g

TILE O Delete TIMLE vice  prelrdesv [ Change tion | &

NAME NAME Sns Leih M.

STREET ADDRESS - N SIREETAIDRESS | F4pFo” OANVISTR  CrRCLE =-
COMASTZP = | e USRI | T fh, ol BECT¥ =

TITLE O Delete TILE SecRETHARY Ol Change  [Z#dition =

NAME NAME s Seoriy . ﬂ . _

STREET ADDRESS STREETADDRESS | ‘74 2a oM 7# CIMce’ _ -
- CTY-$T-2P CITY-5T-2IP T AN [f£ 3BF & F ; -

i O Delete e TAReALUREA [l Change  [Adefliton |

NAME NAME S.mc | ERIC F

STREET ADDRESS STEEAOCRESS | 740 F0  DAKUISTR Aece -

CiTY-s1-29 o st-a2 T Fh Fo 233

L O Delete e 7 [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE [ Delete TME ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 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 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Tohwms P Loms  FRendesr / ) //A%@;,ﬁ%z/f}:
| g

S’

SIGNATURE AND TYPED GR PRINTED NAME OI SIGNING OFFICER OR DIRECTOR / Date Dwie Phone #

.




