2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # K54706 Mar 29, 2001 8:00 am

A oiyNare Secretary of State
SIMMONS & FULLERTON, D.V., P-A 03-29-2001 90410 019 ***150.00

Principal Flace of Business Mailing Address
2701 NORTH MONROE STREET 2701 NCRTH MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 D 0 ﬂ 2 9 6 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-2924167 Applied For
Not Applicable

Zip Country Zip Country - . $8.75 additicnal
5. Certificate of Status Desired O Fes Required
. _ 6, Name and Address of Current Registered Agent__ — 7. Name and Address of New Registered Agent .

Name

SIMMONS, GEORGE W ,
Street Address (P.O. Box Number is Not Acceptabie)

2701 NORTH MONROE STREET

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of reqgisterad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TITLE SD O peiete TIMLE ‘ Ol change [ Adgition | S
NAME FULLERTON, RANDY S. NAME ‘ 2
sTReeT Anpress | 2701 N. MONROE STREET STREET ADDRESS 3
orv-s-zp | TALLAHASSEE FL SIY-ST-2IP %
TmE PD O Delete TLE [ change [ Addition | &5
NAME SIMMONS, GEORGE W NAME
sTReeT aDoRESS | 2701 NORTH MONROE STREET STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-§1-2IP
SME | Do e e e e o Delete, o WTRE L - . ([ Change [ ] Adition |
MAME BURKHEAD SHANEM NAME
sTREET ADDRESS | 2701 N. MONROE ST STREET ADDRESS
CITY-SI-2IP TAU_AHASSEE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | -~ * C STREET ADDRESS
OTV-ST-ZP e - e g CATY-ST-21F ‘
TITLE VAL ot al o orhes ey O oelete TILE [ Change [T Addition
NAME AT TOITAL s NAME
STREET ADDRESS STREET ADDRESS
CITGSTZ2 g | e s o s crvper iy o CITY-ST-21P
TE T Oodee TP i TR T vre e ke e [ ohange [ Addition
NAME S e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . ' N CITY-ST-2IP

13. | hereby cerlify that the il
indicated on this repo
of the corporation
changed, or an a|

mation syPplied with this filing does hot qughty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the infarmation

r supplem#ntal report is true and accufate apd tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e recefver gr trustee empqwered to exegute s porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ttachment yfth an addr ith all other fke g p feered. - ,

= T | 2
SIGNATURE: [ LD VDN - SEEN Bl [ED P "HI

SIGNATURE AND TYPED/OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/



