2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  M92000 Secretary of State
1. Entity Name 03-27-2003 90086 007 ***150.00
JIM'S PIANO & ORGAN SERVICE, INC.
Principal Place of Business Mailing Address
AJSTHOMASVIHE-RD 1345 THOMASVILLE RD
TALLAHASSEE FL 82308~ TALLAHASSEE FL 32303
i . IRAERATIACERARDAR
2. Principal Place of Business, R 3. Mailing Address
A625 A CapiTal L NE |
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2901867 Not Applicable
Zip33‘¢308 (.:_?:_mr?;__ - . _Zip . C?Lm."y. e _.| -5. Certificate of Status Desired . [E -, gi.;ngg:;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE MINNICK LAW FIRM Street Address (P.O. Box Number is Not Acceptabie)
3116 CAPITAL CIRCLE N.E., STE. #10
TALLAHASSEE FL 32308 E
City FL Zip Code

8. The above named entity submits thig statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agehit-"~ -

SIGNATURE
Signalure, typad or printed nama of registered agent and tiths il applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
X
FILE NOW!!! FEE IS $150.00 . S
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 TrustIFunda(r:n;'lE::'?l:uti:Jn ’ O 23.390%2!58 e
Make Check Payahle to Florida Department of State '
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o , [ Delete TITLE Ol change [ Aodition
NAME 3|MS, JAMES REESE . ' NAME
staeer anoress | 1309 DOMINGO DRIVE STREET ADDRESS
erv-st-zp | TALLAHASSEE FL ‘ CITY-57-7P
TITLE D [ Delete TILE , O changs [ Addition
NAME SIMS, JAMES RANDALL NAME
sTreeT aporess | 1309 DOMINGO DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL . _ ] o CITY-ST-ZIP_ B L o B ) )
TITLE D 0 Detete TITLE [dchange [ Adition
NAME SIMS, LINDA D. NAME
sTreeT ADDRESS | 1308 DOMINGO DRIVE _ STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST- ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TiTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attacprmentwit arraddress, with all glhe like erpptwerd.

SIGNATURE: __ SISMNAZ A FecZBED 3/24h3 SR S4I-E207

NBTYPED OR PRINTED NANE OF QFFICER OR DIRECTOR Date Daytime Phane #

=1l

LIEPVUU

AY

CR2E034 (10/02)



