FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000029598
1. Entity Name 01-21-2003 90523 016 ***150.00
ONE-M- AND SON, INC.
Principal Place of B_lrjsmess Mailing Address
I L TR
23Y S, LpkE Showk way |228 5. JekESHEE K )

Sulte, Apt. #, etc. sutte, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEl Numb Applied For
Qﬁy é aée Eﬁﬁ D F/Zr A ny ) 9[’%0 J_FL ” 59‘3704421 Not Applicable
3 585 0 ~ Couniry ) épggfb A .‘Countryi o :— 5, !(-)erljfic_atse—dof jStatus Df§ire-ad = f:l ’v_g‘g'g‘iﬁ?g‘f"af .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, JOHN H Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
733 CARPENTERS WAY NO 26

LAKELND FL 33809

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 Florida. | am familiar with, and accept

the obligations of registered agent. M/
( b{ — —
SIGNATURE A / /& -0 %

Signature, typ% pﬂnt;d name of re’gn’steved agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Co%tri?:ution. ’ - fge?ict’oh;:isa °
Make Check Payable to Florida Department of State
[} "
10. i OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Defete TinLE [xChange [ Addition
NAME SIMS, JOHN H RAME
STREET ADDRESS 333—511 \RRENTERS-WAY-NO-26.—, STREET ADDRESS ;Dﬂ meﬁ’Dow VUbLw
omv-s-ze | LAKELAND-FE33800— CITY-ST-2P u&ﬂmi - 73YL5
TLE D O petete I TITLE Bfchange [ Addition
NAME SIMS, GLENN N SR. NAME /60 §. FloEri pve
STREET ADDRESS p-IT - S-CARPENTERAVE. STREET ADDRESS i
arv-st-zp | -BARTOW-FE-33630— GITY-5T-21P A afow, FL 3 553
TITLE T e s T s Tt T Opatee ™ TME T S - ’ e T3 chenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
T CITY-ST-2iP
TILE O petete TILE (I Change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I CITY-ST-2P
TITLE 1 pelete MLE [ crange  [J Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS L
CITY-5T-2IP CITY-ST-2P -
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing doss not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alLother like empowered.
. . .
SIGNATURE: WWRE@%“ S m S /-1 703 3.95C &/00

(£IGNATURE AND TYPED PR‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)



