2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19014

1. Entity Name

DAVID SIMS. CONSTRUCTION, INC.

LA e

Principal Place of Business

C/O DAVID SIMS
X5 KEYSTONE RD
AUBURNDALE RL 231323

Mailing Address

C/O DAVID SIM3
305 KEYSTONE RD
AUBURNDALE FL 33823-234)

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate City & Statg 4. FEI Number Applied For
59‘24485% Nol Applicable
Zip Country Zip Country - ) $8.75 additional
5. Centificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i - .| _Mame = —_—
sms’ DAWD Streat Address {P.O. Box Number is Not Acceptable]
— . 305 KEYSTONERD.. .. P Y U Uy ) [
AUBURNDALE FL 33823
, City FL ' Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGMATURE '
Signatus, typed or preibed name of rerstarad agent and bite if apphcable {NOTE" Ragistéred Agent signatue roguirad when reinstatmg) DATE
8. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. £ . c \an Financi
Té{:.filllrz'g requirgrment and elects lo do so. Aftar MAY 1, 2000 Fee will be $550.00 ¢ E,E:: ngzndag;:ﬁgm‘gna' 9 fg‘gomhg:zf e
* (Seecrjeria on back) Make Check Payable to Depariment of State
P L
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
i PD O Delete i Ccmne 7 aadion | §
NAME SIMS, DAVID NANE ¢
STREET ADDRESS | 305 'KEYSTONE RD. .. . STREET ADDRESS g
crvist-zr | AUBURNDALE FL EITY-ST- 2P .|
o
e ST o Delete e ST [)Changs [ Addition | €
HANE SIS, DAVID WAME WAYNE , MERR T
stnegTaooress | 305 KEYSTONE RD. smeraoress |335 <. ECHO DR.
ar-s1-2¢ | AUBURNDALE FL evsre |LAKE AL FRED | . 33850
™me O pelets TmE (O Change [ Addition
MAME NAME
STREET ADDRESS | .. . - cor | STREET MDDRESS=]omm—ar s - <=, shE e e e a7 oSS o —stE e T
CITY-ST-2F Y -S1-2IP
SUHE - | =~ —~— B [ petete - —= -+ f=TIMLE-=~=— o ——— e Mo — ——— [Jchange - ~[T] Addition==—-
HEME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21P CITY-ST-2P
TiLE O Detete TRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I GiTY-5T-2P
RLE 3 Delete TITLE [ Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2p 1 CiTy-ST1-2IP
13. Vhereby canlify that the information supplied with this filing does net qualify for the exemption stated in Section 119 ,OTES)(i}_ Florida Statutes. ! further cerify that the information
indicated on this repart or syppmental report is trua angriccurale and that my signatiuse shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation ar ihgseteiver ofirustee empowergd xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aidChment wity an address, ywirallather like empowered.
SIGNATUHKE: SUPEIID Sims 4['&5 00 8up3-4Wl-5342
b WAME OF SIaNING OFFICER OR DIRECTOR Dats Daytime Phons #




