2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOC T
DOCUMENT # 850052 Jan 19,2000 8:00 am
SIMLEY CORP. Secretary of State
01-19-2000 90120 049 ***150.00
Principal Place of Business Malling Address
1515 N HWY 20t ' 1515 N HWY 281
POB 1900 POB 1300 .
MARBLE FALLS TX 78654 MARBLE FALLS TX 78654-4507 Cods 792
TP s I UNVEVLN TR RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Applied For
35—1%4398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 J?ddiﬁonal
.- e ne . _ _ B - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registeréd Agent -
Name
cr CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. $hls _c_orporatign is efiginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hhn‘g r.eqwremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(Ses criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11
THTLE viD O3 Delete TITLE [ change [ Addition
HAME FINN, LINDA F HAME
STREET ADDRESS | 13008 LUCY LN BOX 908 STREET ADDRESS
CITY-ST-ZP MARBLE FALLS TX CITY-ST-ZIP
TME sD [ elete TLE [JChange [ Addition
MAME THELEN, WAYNE C NAME
STREET ADDRESS | {08-BHEEEEMBR /S /oo dmdonr STREET ADDRESS
Or.sTAP. ) MARBLEFALLS T . . , CITY-ST-ZIP
me PD : [T Delete 1MLE - ) T 7 T Ochange [ Adattion
NAME FINN, MARVIN E NAME
STREET ADDRESS | 13008 LUCY LN BOX 908 STREET ADCRESS
CITY-ST-2IP MARBLE FALLS TX CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IF R . CITY-ST-2iP
TITLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS " [ sReer ApDRESS
CiTY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING®FFICER OR DIRECTOR © Date Daytima Phone #

SIGNATURE%;J\:- E FELCN TGN, o St LS00 g30-689-57 34

CR2E034 {9/99)



