2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 805498 K Secreta ry of State
1. Entity Name 02-03-2003 90069 017 ***150.00
HERBERT J. SIMS CO., INC.
Principal Place of Business Mailing Address B
1221 POSTRD E 1221 POST RD E JUUlblgg
WESTPORT CT 06880 WESTPORT CT 06880
i : A RORE TR RTRAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt #. etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES

City & Stale ] City & State 4. FE!I Number Applied For

13-5213180 Not Applicabie
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM. - = T Street Address'{P.0."Box NUmber is Not Acceptable)
T L
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above Q&jrqed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of fegistered agent.

A

SIGNATURE :

. Signature. typed ar printed nama of registarad agent and title if applicable. {MOTE: Registerad Agent signature raguired when reinstating) © DATE

FILE-NOW!! -FEE IS $150.00 : _ N :
o TSR . . El F
a7ty 1, 2003 oo vl b 3010 | o Stemcamsmenena - 85,00 o

Make Check.Payabile to Florida Department of State ’
10 i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TinE S1D [ Delete TMLE ‘ [ Change [ Addition
NAME FREDA, GENEVIEVE NAME
sTReeT ADoress | 1221 POST RD E STREET ADDRESS
orv-st-ze | WESTPORT CT CITY-$7-ZIP
TITLE PD 7 Detete TITLE CEO I C B Chenge [ Additin
HAME SIMS, WILLIAM B. NAME .
street anoness | 1221 POST RD E STREET ADDRESS
cv-st-ze | WESTPORT CT CITY-ST-2P :
TILE O Detete TILE Peesy c{ ¢ o [ Change B4 Addition
NAME NAME Alan_ Z. Qi‘bﬁum )
STREET ADDRESS STREETADDRESS [ § g2y _Rast S,- £. e
CITY-S7-2P : CITY-ST-2IP Weskoard (€ Qb%F0
TITLE [ Detete TITLE N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O Delete TILE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TImE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
of the corparation or Ihe receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEANETAR RE LR /0523 20%23( 5230

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

CR2E034 (10/02)




