FILED
CORPORATION
u?q".%%:'fﬂ"sﬁ's‘&':e'gs nglgog# (UBR) Jan 13, 2003 8:00 am

DOCUMENT # J98188 Secretary of State
1. Entity Name 01-13-2003 90680 003 ***150.00
THE ZIMMERMAN AGENCY, INC.
Principal! Place of Business Mailing Address
1821 MICCOSUKEE COMMONS DR. 1821 MICCOSUKEE COMMONS DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- . IETAD AN AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. , Suite, Aot #, etc,

AR . | e fennee _ . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1708038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Currentl Registerad Agent 7. Name and Address of New Registered Agent
Name

ZMMERMAN, CARRIE Sireet Address (P.O. Box Number is Not Acceptable)

MOORE POND

7165 HEARTLAND CIR.

TALLAHASSEE FL 32312 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1]
L AftF"‘f-mE N?‘\g-obga-';EE Iﬁl b‘lsgsgn-o-ém_y*ﬂ_x . - —-  -.J. .8. Election Campaign Financing. - — $5.00 May Be
er May ee wi e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e STD O elete e (] Change [ Addition
NAME ZJMMERMAN, CURTIS L NAME
smeer acress | MOORE POND 7165 HEARTLAND CIR. STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE PD [ pelele TITLE [ Change L] Addition
NAME ZIMMERMAN, CARRIE L NAME
streer anbress | 7165 HEARTLAND CIR STREET ADDRESS
onv-st-zp | TALLAHASSEE FL 32312 cry-s1-2ip
TITLE 7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
|~ STREET ADDRESS - STRELT-ADDRESS
OTY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-2IP

12. | hereby certify that the informdtion s pofipd wj iling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfalfrgpoft is rue ynd accurate and that my signature shall have the same legal effect as if made under oaitb; that | am an officer or directer
of the corporation or the receiNer or tisjeg erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmentiwith ap afidress, with alljother like empowered.
SIGNATURE: ___ SMXGMAYT ¢ e, [-10-03 LA - 2222

SIGNATURE AND TYPED OR PRINTEr YE OF SIGNING UFF|CEH OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)




