2002 UNIFORM BUSINESS REPORT (UBR)

'Y
DOCUMENT # NO1000001456 e
1. Entity Name o '
SIMBROS, INC.
. -
‘ FILED
Principal Place of Business Mailing Address
-8 907
4254 HEATHERWOOD DR, 4254 HEATHERWOOD DR, g2 MR -8 M
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 N ‘ x T{
SECRE AL T pinn
Suite, Apt. #, etc. ° Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3731286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
j 0. is Not Ad
SIMS, LARRY W Street Address (P.0. Box NLTf)e-rmls ot_c<:jptable)
2416 THORTON DR. rI IS TS ¢ — L]
TALLAHASSEE FL 32308 ‘ - T2 -4 ¥
City Frnadn |, L e, 25

submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

8. The above named enti

;SIGNATUR

name of registered agent and title if applicable. {NOTE: Registersd Agent signatura reguired when reinstating) DATE

—
S et e e S T TSm0 es | Wake Chick Paysble e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fds.;{e?ﬂohg?;fe Department otyState
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TILE Director " \Change N’Addltinn
NAME SIS, HILTON H NAME Lynn Sims .
STREET ADCRESS | 4254 HEATHERWOOD DR. STREETADDRESS | 16248 E. Mahan Dr
oFY-8T-2°  ITALLAHASSEE FL, 32308 Ty -St-2IP Tallahassee, FL 32309
TITLE ESD [ pelete TILE [ change [ Addition
N SIMS, N. ARGEAN N
STREET ADCRESS |4254 HEATHERWCOD DR. STREET ACDRESS
or-sT-2P | TALLAHASSEE FL 32308 CITY-S7-21P
TITLE vD O oelete TITLE ] Change [ Addition
wMe - 1SIMS, LARRY W ' HAME
STREET ADDRESS |2416 THORTON RD. STREET ADORESS
onv-s1-2¢ [ TALLAHASSEE FL 32308 CITY-5T-2P
TITLE Vb O pelete TITLE 3 Change [ Addition
NAME SIMS, GWYNN E NAME
STREET ADDRESS | 14745 LANGFORD LANE STREET ADDRESS
orv-sT-ZF |FOLEY AL 38535 CITY-ST-2IP
TITLE D [ Delete TLE [ change [ Addition
NAME SIMS, GLENN E NAME
stReeT ADCRESS [ 16246 E. MAHAN DR. STREET ADDRESS
omv-sT-zP  I[TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D O oslete TILE [ Change . [ Addition
NAME SIMS, RAYMOND C NAME
STREET ADDRESS {16250 E. MAHAN DR. STREET ADDRESS
orr-sT-2  [TALLAHASSEE FL 32308 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart 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 receiver or trustee empowered to execute this report as required by Chaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. L4

SIGNATURE: __ SIGNATURE REQUIRED

1 bl R wh b e RA M Pt s T R TE I Rl A RAE A CA R R et e e N Y R |

Navtima Phoca o

0006155
i

CR2E037 (9/01)



