2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SIMS ELECTRIC CO., INC.

DOCUMENT # PO0O000088539

Principal Place of Business

5506 DELONA ROAD
MILTON Fl. 325834611

Mailing Address

5506 DELONA ROAD
MILTCN FL 325834611

2. Principal Place of Business

2FC0 Whspor Proe br

3. Mailing Address

2900 whiper foe I

Suite, Apt. #, etc.

Suite, Apt, #, etc,

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

05-02-2001 90024 036 ***150.00
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DO NOT WRITE IN THIS SPACE

- ity & State

-4. FEINumber

pd
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

GREGORY, JAMES W
5506 DELONA ROAD
MILTON FL 32583-4611

Narmne,
5 £ #71y,

Tellre, 7.

Street Address (P‘.’O. Box Number isfNot Acceptable)

,l 00 Wé[;ﬂer /0, e b/\

City

AL Breeze

FL

iPLTA,

TelLre, 7/;4@} /ﬂ/ ) ';‘]J/.;r
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(NOTE: Registerad Agent signdfure required whan red:\st.atlng)

DATE

9. This corpo#ﬁon is %ﬂe to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TILE [ Change [ Acdition 5
NAME SIMS, JEFFREY T NAME 2
sTReeT ADDREss | 2800 WHISPER PINE DRIVE STREET ADDRESS 3
arv-s7-z¢ | GULF BREEEZE FL 32562 ) CITY-ST-2IP Q
TITLE D t?ﬁeleie TIMLE [ change [ Addition EE)
NAME GREGORY, JAMES W HAME

_streeranoress | 5506 DELONAROAD _. . . — . o e STREET ABDRESS _ R e - o
cry-s1-zp | MILTON FL 325834611 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplie
indicated on this report or supplementg
of the corporation or the receiver o
changed, or on an attachmepe&Tih 3

SIGNATURE:

474

LYY

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
9 mpoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gt like empowered.

H-25- o/ / F50)520- 907

ING OFFICER OR DIRECTOR

— [
JC[ﬁrr}_ /. 5..40151 P/‘L:;

Date Daytime Phone #




