- FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000011790 R ecretary of State
1. Entity Name £ B ; 04-18-2003 90127 007 ***150.00
W. H. SIMPSON & SONS, INC, = T
Principal Place of Business Mailing Address
11820 SAND HILL ROAD 11820 SAND HILL ROAD
THONOTOSASSA FL 33582 THONOTQSASSA FL 33552
I N NSRRI

Suite, Apt. #, etc. -, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State .C‘:ity & State 4. FEI Number Applied For

%OOO 3 7 2- LO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?3-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . . "
smrH,pAL T T = P hae . Stepson T,
' Street Address (P.O. Box Nember is Not AcepAtaple) ‘0
218 SOUTHERN COUNTRY LANE i 2 &-O @mi ﬁ;aﬂ R '
QUINCY FL 32351

" Tlouots 52352 FL | 35592

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
4/s5/03

-
NOTE: Registared Agent signature required whan rainstating} ' dATE

SIGNATURE

Signaturs, typed of printad name of ragistartd Bgant and title it appfgable

FILE NOWIH! FEE I$ $150.00 9. Election Campaign Financing $5_00 May Be
L After May 1, 2003 Fee will be $550‘°°. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State

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

e O Detete TME plpcevon— O Change  (NYAddition
NAME NAME witL (Ans . St Plo Jeo

STREET ADDRESS smeesooeess | LIB L0 SAND Rl AP _

CITY-ST-71P CITY-ST. 2P THoOoTD SASS & FL 335 1

TITLE ) 7 Delete TITLE Vic e F RES| D &1 [J Change ErAddk:ion
NAME NAME LidDa A. Simpson

STREET ADDRESS smeeranoress | 1L @ 2.0 SAND wWlll D -

CITY-ST-ZIP CITY-ST- 2P THo HOTV SASSA EL 33 g ‘f y

TMLE CJ Detete e ¥ OJCrange [ Adciiion
NAME - . ot | » NAME - TTme T e T

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP i CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-7ip CITY-ST-ZIP

TITLE [ pelste TITLE [ Change  [] Addition
NAME ' NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify tha_t_ihe information supplied with this fil‘mé; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that 1the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SI0ip0 0 %’;EQ"J‘~ D et d/s]o0y {03 - 1o~ $b32-

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNIRJ: OFFICER ontfaecron [ Dats Daytime Phone #
I |

AV Z¥esii0

CR2E034 (10/02)



