2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % F21739

1. Entity Name

TIMSAMLEE ASSOCIATES, INC.

X

Principal Place of Business

13033 NE JACKSONVILLE HIGHWAY
SPARR FL 32182

Mailing Address

BOX 298 (MAIN STREET)
SPARR FL 321920298

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90235 009 ***150.00

Uuviolirogs

AT ARTRM R R

DO NOT WRITE IN THIS SPACE

JI

Suite, Ant. #, etc.

City & State City & State 4. FEI Number 59-2302883 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired &J ?.g';esmﬁ?;ﬂﬁmal
6._Name and Addrass of Current Registered Agent . o —~7._Namsand Address.of New.Ragistered. Agent
Name
SAmucer 2. HowarRDd
SIMMONS, ... Street Address (P.0. Box lyumber is Naot Acceptable)
116 SE FT KING STREET 2828 N B 1o S Rorp
OCALA FL 32671
Cit Zip Ced
IySu.wat'l- S PRINGS FL épq?iegq

8. The above named enlity submits this statement for thf purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE EE:’"'NE ( SAMuEL A  HADALD frrsidant R 7-01

DATE

Singa. typed or printed nama of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible o satisfy its Intangible

i 10. Election ign Financin,
Tax filing requirement and elects to do so. 0. Election Campaign Fi ing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [ oelete TITLE [ change [ Addition
NAME HOWARD, WINNIFRED T NAME
STRECT ADDRESS | 2000 EAST CTY. RD. 329 STREET ADDRESS
orv-si-z¢ - 1SPARR FL 32192 CITY-S7-21P
TILE VD O belste TITLE [ Change  [] Addifion
NAME HOWARD, PAUL LEE HAME
STREET ADDRESS | 28 ALMOND TRAIL STREET ADDRESS
omY-ST-IP | OCALA FL 34472 CITY-ST-2P -
=i | P e e e A B e T —— S S S T T S T e eChange” (] Adition™
NAME HOWARD SAMUEL A. NAME
sTREeT ADRESS | STAR ROUTE BOX 89-S STREET ADDRESS
orv-si-2P | TALLAHASSEE FL CITY-ST-2P
ME TDS 1 petete TITLE [J Change [ Addition
NAME HOWARD, RUTH E. NAME
STREET ADDRESS | 13565 NE 38TH AVE STREET ADDRESS
ory-s-2° | SPARR FL 32192 CITY-ST-2IF
TILE sD » O Delete. me [J change [ Addition
NAME GIBSON, VICTOR J. NAME
STREET ADDRESS | P O BOX 370 (MAIN STREET STREET ADDRESS
cv-sT-2P | SPARR FL CITY-$T-2IP
TITLE VD 5, Delele TTLE [ Change [ Addition
NAME HOWARD, SAMUEL B HAME
STREET ADDRESS | 13838 N.E. 10TH ST. RD. STREET ADORESS
orv-5T-7P | SILVER SPRINGS FL 34489 CITY-ST-2P

13. | heraby 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 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 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 1 or Block 12 if
changed, or on an attachment with an address, with ail cther (ke empowered.

SIGNATURE: ¢.D. ERiTiDIOT

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(252) Lrm-T062

Daytimne Phane #

2. -0l

Data

CR2E034 (10/00)



