- - = - e S 8

DOCUMENT # P92000009991 FILED

1. Entity Name

COXHEAD & SIMS, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90009 050 ***150.00
685 HARBOR ISLAND 665 HARBOR ISLAND
CLEARWATER FL 34630 CLEARWATER FL 34630

Been iy e enamrny 7=l | T

Suite, Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A . y " I ,
L'}ty( %‘md ,%‘/' Yl/ wwmb ‘ y’/ 4. FEI Number 59'3159589 :’;?iii:;rble
%7 b 7 Couty Wé 7 Country 8. Certificate of Statug Desired O ?gggq lﬁ?:c;“f’"al

6. Name and Address of Current Flegistered Agent A 7 Nar e ang.nddresyof New Registered Agent _ - -
= ) ""Namef | é '
SIMS, LARRY =
Stree so0 O JBox r W

670 ISLAND WAY D U}Wﬁ ;Uﬁ’.( (AGE

STE 600

CLEARWATER FL 33767

City Zif 4 é
él/ FL,
8. The above named ep# Zfor j?a)se of changing its registered office or registered agent or bath, in the State of Flerida. /
SIGMATURE 0/
Sigrefle, typed or %1:90 ?fy of registered agen #d Ll if appiicable. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
; i
9, This gprpora!lgn is ehgnl‘et isfy its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
i . led to Fees
{See criterla on back) O Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIR;@’rOFiS IN 11 .
e P ' O Delste e fchange  C] Addiion | S
NAME SIMS, LARRY NAME \{f =]
STREET ADDRESS | 143 BAYSIDE DRIVE STREET ADDRESS D W u«( pl.JA. ~~D 4‘5 Q’QO §
T -ST-2p CLEARWATER FL 33787 CATY-ST-ZIP (_.a- A—rg ﬂ,. %’] i3
THLE T O Delete TITLE [ change [ Adiion &
NAME COXHEAD, RALPH N NAME
STREET ADDRESS | 685 HARBOR ISLAND STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-ST-21P
TLE = |~ — - e e e e e e e <JDelete - @ TME R S oo- [ Change .~ (O] Addition_{. .

NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IP
TIILE [] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE [3 delets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE T netete TITLE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ‘ CITY-$T-21P y

[ the exemption stated in Section 118.07(3Y), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effgct as if nfade under oath; that | am an officer or director

pori as requited by Chapter 607, Florida Sjajlites: andgjfthat my nam?ppears in Biozk 11 or Block 12 if

smNAnuf AND -m?b j« PRINTED MAME &F SIGNING OFFICER QR DIRECTOR Dale Daylme Phone #

13. | hereby certify that the information supplied with this filing does not quall
indicated on this report or supplel i
of the corporation or the receiys
changed, or on an attachm

SIGNATURE:

\l




