2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO0O00496

1. Entity Name

B.W. SIMPKINS FAMILY CHARITABLE FOUNDATION, INC.

FILED ;
May 02, 2001 8:00 am*
Secretary of State

05-02-2001 90063 045 ****70.00

Pringipal Place of Business Mailing Address
400 HIGH POINT DR.. STE. 500 : 400 HIGH POINT DR.. STE. 500
COCOA FL 32926 COCOA FL 32926 9 6 5 2 5 6

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For
2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent
’ B Name

JONES, HARRY A

Street Address (P.O. Box Number is Not Acceptable)

11 A. MAX VREWER PKWY.
TITUSVILLE FL 32796

City

FL Zin 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 Florida.

SIGNATURE
Signatura, typed o printec name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} . DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to _
FEE IS $61.25 Trust Fund Coniribution. (| Added to Fees Department of State :

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 .

TILE D O Delete TNLE © [Change [ Addiion | S

NAME SIMPKINS, B.W. NAME =

sreeT a0DRESS | 110 S. TWIN LAKES RD. STREET ADDRESS £

CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP ‘ a
()

TITLE D O palete TILE O cChange [ Adeition &

NAME SIMPKINS, LAVONN P NAME

streer A0ORESS | 110 S. TWIN LAKES RD. STREET ADDRESS

cmy-st-zPp | COCOA FL 32926 . e e . _pUmY-S-ZR - -

TILE D X O Delate TMLE [ change [ Addition

NAME SIMPKINS CROUCH, JILL NAME

STREET ADDRESS | 844 RIVERSIDE DR. STREET ADDRESS

Gry-sr-2p ORMOND BEACH FL 32176 CITY-ST-2IP

TLE D 3 Gelete TITLE O change [ Additicn

NAME SIMPKINS JAKUBCIN, JANET NAME

STREET ADDRESS | 4323 GABRIELLA LN. STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32792 CITY-ST-71P

TITLE D 7 O Delete TILE [T Change [ Addition

NAME JONES, HARRY A NAME

sTReeTan0RESS | P.O. BOX 6447 STAEET ADDRESS

orv-st-2P | TITUSVILLE FL 32781-6447 ciTY-51-2P

TITLE O oetete TITLE [Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-SI-2IP

12. ! hereby certify that the information supplied with
of the corporaticn or the receiver or trustag empédwered to exec

changed, or on an attach| nt(vyn addiese
SIGNATURE: _/BSWE

ermpowered.

is 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 feport isrue anc accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
£Ahis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

QUIRAR). Simenns  4hfu (33 )ist-00ex

¥ s1GNATURE®RD TYPED OR Pmrfn NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytime Phone #




