2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # L96613 Secretary of State
1. Entity Name 03-17-2003 90680 033 ***150.00
TIMSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
1506 NE 11TH ST 1506 NE 11TH ST
CAPE CORAL FL 33909 CAPE CORAL FL 33903
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEt Number Applied For
65‘0208670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 A.dditional
ee Reqguired
S ~ _ 6. Name and Address of Current RegisteredAgent . - .. . . |-~ -~ .. . 7. Name and Address of New Registered Agent
Name - T
TlMSON' Lom Street Address (P.O. Box Number is Not Acceptable)
1506 N.E. 11TH ST. -
CAPE CORAL FL 33909
- Cily FL Zip Code

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

12. | hereby cerify that the inforrmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gMirustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmept an agdressmwilh al other like empowered.

SIGNATURE: _RIZ3(10Y 35 ZHOUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. {NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW!I! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 ; Trust Fund Coniribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TNLE [JChange [ Addition
NAME TIMSON, LORI NAME
streer aooress | 1508 N.E. 11TH ST. STREET ADORESS
orv-s-ze |CAPE CORAL FL CIFY-ST-219
TITLE D [ Delete TITLE [Jehange [ Addition
NAME TIMSON, THOMAS M. NAME
swheet aooress | 1508 NLE. 11TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP J
e - e e ;1;::‘.:.-_1'[1.09['313:{_—15-—# .‘.TELE—,aE:: e mt = - oeme mmes == D_QDEDGQ___DMW_OH___
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE O pelste TITLE : [ Change  [_] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
TITLE O Delete TITLE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2/P



