2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90389 033 ***150.00

DOCUMENT # " M92000

1. Entity Name

JIM'S PIANO & ORGAN SERVICE, INC.

Mailing Address

1345 THOMASVILLE RD
TALLAHASSEE FL 32303
us

Principal Place of Business
1245 THOMASVILLE RD
TALLAHASSEE FL 32303

us

TR ADEAR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[*
City & State City & State 4, FEI Number Applied For
N 59-2901867 Not Applicable
i k] i .
S i AUUR (AU e, RS 8. Cerificate of Stalus Desied . _[1 . 9875 Additional
= SRS e SEeste = =k == - T T = i - Rl = Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
].'?E MINNICK LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
3116 CAPITAL CIRCLE NE., STE. #10
TALLAHASSEE FL 32308
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

EJDTE. Registared Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of Stale

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
o {See.criteria on back) -
i I .o B

e Al 2L

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS

11, 12

TITLE D [ pelete TITLE Jchange [ Addition
NAME SIMS, JAMES REESE NAME

sTreet a00Ress | 1309 DOMINGO DRIVE STREET ADDRESS

cmy-sT-2¢ {TALLAHASSEE FL CITY-ST-2P

TILE D [ petete TITLE [3 Change  [J Addition
NAME SIMS, JAMES RANDALL NAME

STREET ADDRESS | 1309 DOMINGO DRIVE STREET ADDRESS

cmy-st-2P i TALLAHASSEE FL CITY-ST-2IP .

TITLE D [ elete TITLE [ change  [J Addition
NAME SIMS, LINDA D. NAME

STREET AGDRESS (1309 DOMINGO DRIVE STREET ADDRESS

omy-st-27 - ITALLAHASSEE FL CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TMLE O pelete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-ST-7IP

TITLE [ Delete THLE [dcChangs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FEempowered. 8&2 J“PJ-fzd'/

changed, or on an ate oTTreee.gn address, witkegll oii
SIGNATURE: pa R 0% \-IA/V}LJ /Q. Sin /%U/cé../ 7(// (T
v v Data v L4 Daytime Phone #

5F SIGNING OFFICER OR DIRECTQR

CR2E034 (9/01)




