2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KG9628

SIMPSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address

310 HIGHWAY 98 N P O BOXt87
TRILBY FL 3353 TRILBY FL 33593
us

3. Mailing Address
PO _Box 196

2. Principal Place of Business

39646 Fig Street

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED

Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90030 041 ***150.00

043909

RN

IR R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Crystal Springs FL Crystal Springs FL 582936327 Not Applicable
Zi “Count Zip i : Cow - — - iti
© ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
33524 qqs?_é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MPSON' W".TON E Street Address (P.O. Box Number is Not Acceptable)
21310 HWY 98 N 39646 Fig Street
TRILBY FL 33593
City FL Zip Code
Crystal Springs 33524
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, opkoth, in the State of Florida.
—
sisnaTURE _WAYNE F. RETTTINGER, TREASURER C‘/ N 744 01/21/2002

Signature, typed or printed nams of registerad agent and title if applicable.

(NOTE: Register%ﬁﬁf?fgﬂature required when reinsl%

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!! FEE'IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

% Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PS (%] Delete TITLE D i] Cange Addiion
NAME, MALONE, ARNOLD HAME ISTON, CLYDE A
STREETADCRESS | 21310 HWY 98 NORTH STREET ADDRESS ) Box 1299
CITY-$T-2P TRILBY FL 33593 7 CITY-ST-21F rvstal Seri FL__33524
TITLE DP G Delete THLE PJ ' {1 Change E\ Addition
NAME SIMPSON, WILTON E HAME GRAY, CHARLES L.
STREET ADORESS | 5384 LFISURE STREET sTreer aporess | PO Box 1299
CITY-S1-2IP TRILBY FL 33593 CITY-5T-2IP Crystal Springs FL 33524
TITLE ST Delele TILE vs {2 Change Addition
NAME RETTTINGER WAYNE F NAME GRAY, JODIE L
STREET ADDAESS | 36908 CHANLEY RD STREET ADDRESS PO Box 1299
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2P Crystal Springs FL 33524
TITLE [ Delete TTLE T [ Change [ Addition
NAME NAME REITTINGER, WAYNE F
STREET ADDRESS staeet anoress | 39608 Chancey Road
CITY-8T-21P CITY-ST-2IP Zephyrhills FL 33541
TITLE [ pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

changed, or on an attachment with an address, wit other like empowsrad.

SIGNATURE: (-SIGAIATE

~JEQUWAYNE.F. REITTINGER, TREASURER

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W AND TYPED OR Wmm SIGNING OFFICER OR DIRECTOR

Dater

B LRI,

1

CR2E034 (9/01)

01/21/2002 813-783-1688

Daytime Phone #



