2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000009991

1. Entity Name

COXHEAD &.SIMS, INC.

Mailing Address

685 HARBOR I1SLAND
CLEARWATER FL 33767-1802

Principal Place of Business

HARBOR ISLAND
PWATER FL 34630

2 Pri'ncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90059 019 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3159589 Not Applicable
: 7
Zip Couniry P Gountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg‘fstared Agent
- Name ™ y ‘_
SIUS) LALLY
SiMS, LARRY

Str%‘\% (Rcﬁwwé i ACW

SUITE #4669

Ciry
ya

FL

CLERLLME L

.y

ZWC

hanglng its registeregfoffice or registered agent, or both, in the State of Florida.

SIGNATURE /S:w
name cy ymred agent and til appllcable v (NOTE: ﬁagxs!emd Agent signature required when reinstating} DATE
L o ) "
9. This cerparationis eligiog to saifis nangioe FILE'NOW!! FEE IS $150.00 16, Elecion Campaign Financing $5.00 ey 8¢
i Tax filing requirement agl elects o do so. - . After MAY 1, 2000 Fee will be $556.00 .
o ' Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE O Chenge [ Addition | &
NAME SIMS, LARRY HAME g—
streeT aDORESS | 143 BAYSIDE DRIVE STREET ADDRESS a
arv-st2¢ | CLEARWATER FL 33767 CIrY-57-2p %

o

THLE T [ Detete TITLE [ Change ] Additien | O
NAME COXHEAD, RALPH N NAME
streeT anomess | 685 HARBOR ISLAND STREET ADDRESS
CITY-5T-2iP CLEARWATER FL CITY-57-2IP
TILE O pelete e - —+ s [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TALE [ petete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiY-81-2P ,
13. | hereby certify that the information supplied with this filing does ot qualify for the exqeition stated in Section 119.07)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accyfate and that my signure shall have the same legal fecl as if made under oath; that | am an officer or director

of the carporation or the receiver o mpowered to exgoute report as redired by Chapf®r 807, Florida tutes; and that my name appears in Block 11 ¢ Block 12 if

changed, or on an attachment with g fiess, with all othef like powered.
SIGNATURE: ___SU( i‘)‘“ K2 S % 27~

SIGNATURE AND wpz OR PRINT ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




