2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2001 8:00 am

DOCUMENT #  F75840
e Secretary of State
PIDA, INC. 4 07-17-2001 90002 021 ***550.00
Principal Place of Business , Mailing Address -~ -
% DAVID L. SIMPKINS % DAVID L. SIMPKINS
328 BROOKS STREET ‘¢ 328.BROOKS STREET
FT. WALTON BEACH FL 32548 ,FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2262881 Applied For
Not Applicable
P Country Zip Country B. Certificate of Status Desired ~ [J gg-;’?qﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo —= SRS S S S __.Ngn_?e_._ L .
| SIMPKINS, DAVID L. st t‘;dd (P.0. Box Mumber is Not Acceptable)
[ ress (P.0. Box Number is Not Acceptablée
328 BROOKS STREET * i
FT. WALTON BEACH FL 32548

City

Zip Cede

FL

SIGNATURE f14s

12 Ras wl»zd‘

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

|

7~tp - o}

Stgnature* Iyped or printed name of re

fpterac agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

. Y DATE, .-
NP V0 igsing ieno

Tax filing requirerment and elects to do so.
(See criteria on back) - -

v 9. This corporatioﬁ'is.’eliéible_to s"atisfyfits Iﬁtangib[e_ e s

O..

FILE.NOWII FEE IS $550 00

Make Check Payable to Department of State

Atter Septomber 12, 2001 Fes Wil be'$7501 o"b‘“ ¥

-10 -Elactlon Campa|gn Fmancmg

nSa Fiioe 00 May Be
Trust Fund’ Comrlbutlon ¥

. $5.
! .’ ‘“’Added to'Fees

ADDITIONS/CHANGESTO OEEICERS_AND.D!RECTORS IN 11

1. OFFICERS AND DIRECTORS 1z
TIME P 3 tielate TIME T . [Ochange T Addition
NAME SIMPKINS, DAVID L. NAME . N vy ‘
streetaooress | 928 BROOKS STREET STREET ADDRESS
CITY-5T-21P FT. WALTON BCH FL CITY-§T-717
TITLE ST 3 celete TITLE Lo .- [ change  [] Addition
NAME SIMPKINS, ALMEDIA H. NAME '
swaectanoress | 328 BROOKS STREET STREET ADDRESS
oy -5T-21 FT. WALTON BCH FL CITY-ST-2IP
_TmEe N [ belete TITLE [Jchange [ Addition
- M\ME — R T e e o a3 B L B RIS S
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-ST-2P
TITLE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TME 3 pelste TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE O pelete TITLE O] change  [[2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

trusjas

Y

of the corporation or the receive)

SIGNATURE AND TYPED U PRINTE

ith all other like empowered.

: REQUINEEs, Jat

13. | hereby 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 path; that | am an officer or director
%powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

17-10 vy

NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

i

AY

CR2E034 (5/01)



