2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97318 FILED
1. Sty Name Jan 19, 2000 8:00 am
BILL SAMMONS TIE BEAMS INC. Secretary of State
01-19-2000 90166 009 ***150.00
Principal Place of Business Malling Address
11000-23 METRO PARKWAY 245 NETHERLAND AVE.
FORT MYERS FL 33912 NO. FORT MYERS FL 33903-2102
us -
A v ORISR RAR AR RO
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE} Number Applied For
59-2640357 Not Applicable
Zip o :f)un—try | MZiD o - Country o 5. Certficate of Status Dosired O gg.ggqlﬁ:jecgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, WM. JOHN Street Address {P.0. Box Number is Not Acceptable)
11000-23 METRO PARKWAY
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity sunmits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and wtle if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
) B L ) "

9. This Forporailgn is eliginle to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O

g ' Trust Fund Contribution. Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TMLE O change [ Addition | &
NAME SAMMONS, BILL ' NAME =]
sTReeT AooRess | 407 SE 8TH STREET . STREET ADDRESS é
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP ﬁ
TITLE VP U7 Delete TIMLE [l Change [ Addition | G
NAME COWELS, DANIEL G HAME
streeT AnoRess | 322 NE 18TH PL STREET ADDRESS
o522 | CAAPE CORAL FL 33990 anv-s1-2p . .
LE S T oelete i Bt [ change (] Addition
NAME SAMMONS, JANET NAME
sTRerT ADDRESS | 245 NETHERLAND AVE. STREET ADDRESS
oiv-si-ze | NO. FORT MYERS FL 33803 CITY-57-2P
TILE ’ v O Delete e [ Change [ Acdition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TMLE O pelee e O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this repert or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver gf trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ag att ent wi i ther likefpmpowered.

. I
- . Ty Y Bk Poerm o Taf o
MR B v o v T s o - —.-.

SIGNATUR ML Danjet 6. Cowels J-20-00 94{-995-[19D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cate Daytme Phona #




