2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # F21739 Secretary of State
1. Entity Name 01-08-2003 90061 015 ***150.00
TIMSAMLEE ASSOCIATES, INC.
Principal Place of Business Mailing Address
13033 NE JACKSONVILLE HIGHWAY BOX 298 (MAIN STREET) PUTT AW ™™
SPARR FL 32192 SPARR FL 32192-0298
2, Principal Place of Business 3. Mailing Address H"”" ml ""“m”"" ”“I m' I‘I" |‘|” III” M“ Iml'““ ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEl Number Applied For l
59‘2302883 Not Applicable l
Zp Country Zie Country 5. Cerlificate of Status Desied [ gg'ggdﬁf:;ﬁc’”ﬂ' :
6. Name ;n:!_Address of Cun:ent Registered Agent 7. Name and Address of New Registered Agent
Name \
. |
HOWARD, SAMUEL B f

Street Address (_F\OA Box Number is Not Acceptabla)

13838 N.E. 10TH ST. ROAD
SILVER SPRINGS FL 34489

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
: Signature, typed or printed name of registered agent and title if applhicable {NOTE: Registered Agent signature required when reinslating) DATE '
v \
FILE NOW!!! FEE IS $150.00 )
i . Elect ign F i
G At My 1, 2003 Fo will b 555000 o Socir Coppaiy Prancs 1y $500umse ||
Make: Check Payable to Florida Department of State ' ‘
E T OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 17 |
TIMLE vD O pelete e [ Change [ Addition g ;
NAME HOWARD, PAUL LEE NAME s
sTreet aoRess |28 ALMOND TRAIL STREET ADDRESS 3
. o]
cirv-sT-2F  |QCALA FL 34472 OITY-ST-ZP g
TITLE TDS [ Delete TITLE [ Change [ Additien 5
NAME HOWARD, RUTH E. NAME
STREET ADCRESS | 13565 NE 38TH AVE STREET ADDRESS
cv-st-2p |SPARR FL 32192 CITY-ST-2IP
WILE vD O Defete TALE (] Change [ Addition
NAME HOWARD, SAMUEL B NaME
sTReeT ADDRESS | 13838 N.E. $0TH ST. RD. STREET ADDRESS
arv-s1-2¢ | S| VER SPRINGS FL 34489 wrY-s1-2¢
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$1-21P . CITY-5T-ZP
TILE [ pelete THLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TimLe ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiver or frustee empawerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgrhment with an address, with alt other like empowered.

SIGNATURE: BT LEINERELE, A now ARD  1-3-07  3S2-tri- 703

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




