2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  JO8188

Jan 30, 2002 8:00 am

1~ Enity Nare Secretary of State

THE ZIMMERMAN AGENCY, INC. ' 01-30-2002 90030 045 ***150.00
Principal Place of Business Mailing Address

1821 MICCOSUKEE COMMONS DR. 1821 MICCOSUKEE COMMONS DR

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

. - AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
58-1708038 Not Applicable
- > —
Zip Country P Country 5. Gertificate of Status Desred (] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMMERMAN’ CARRIE Street Address (P.O. Box Number is Not Acceptable)
MOORE POND
7165 HEARTLAND CIR.
TALLAHASSEE FL 32312 City FL [ 7P 0oce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE :
Signalure, typed or printed nama of registered agent and titls it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
axt |n.g rgqmremem and elecls to do so. rvay 1, eew - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE STD 3 oelete TITLE I [ Change [ Addition
NAME ZIMMERMAN, CURTIS L NAME
sTReeT aocfess | MOORE POND 7165 HEARTLAND CIR. STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32312 CITY-ST-2IP
TTLE PD £ Delete TITLE O Chenge [ Addition
NaNE ZIMMERMAN, CARRIE L NaE
STREET A0DRESS | 7165 HEARTLAND CIR STREET ADDRESS
cITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
e [ Celete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$7-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY=ST-2IP— . — , I e RoCTYSSTIZP R — —
TME [ Delete TME [} ohange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

3. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloock 11 or Block 12 if

changed, or on an attachm ress, with g#other like empowered.

SIGNATURE: SRS NSZSTTNE [-1]-02  ZS0-bbs-R222

Cate Daylime Fhone #

[RYm el LY T

"y

CR2E034 (9/01)



