~ 2601 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P93000013864

' 1. Entty Name

THE SIMPKINS CO., INC.

Pringipa! Pace ol Husingss
3165 ST JOHNS BLUFF RD §

#5
JACKSONVILLE FL 32248
us

Mafing Aticress

3165 ST JOHNS BLUFF RD S
#5

JAGKSONVILLE FL 32246

us
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3. Maling Address

D.0. Pox 3578
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5ot Apt £ eic.
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May 17, 2001 8:00 am

Secretary of State
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- 44397
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Ne: Applicable

59-3175032
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Zip, 3‘; m @n:!y

0 $8.75 addisonal

Fee Required

5. Certifivate of Status Desired

6. Name and Address of Current Registered Agent .

3165 ST JOHNS BLUFF RD §
' STE #5
JACKSONVILLE FL 32246

__ SIMPKINS, WILLAM J -~

7. Name and Address of New Registered Agent

City

l / pCoce

IGNATURS _(ZM&AM

8. Tha above namea antity suorils 1his statement for the purpase of chang g its -egistercd office or registered agent, or both. ~ the Slato of F orida.
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Ihis corporat on 's ¢ligitie 19 salisty its intangible

FiLE MOWIH FRE IS $150.00
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e i i - s LY o n 5ill 85 b ! ¥ -
Tax t lqu r'equurerne?. and e.cels to do 50, U .;.e.r MAY 1, 2061 Fee will ‘,32 .,.530..0:} Trust Fund Contrioution, Addod 1o Fas
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Tt P ] oeke T O Sage [ Adcien | 8
: S
e SIMPKINS, WILLIAM .J st =
sraee” abuess | 2651 CONGAREE DR W §TRFTF ATDRESS | ;,«g
CITY-T-2p Cry.s8-22 W
JACKSONVILLE FL - B
LT L' [l veer 1L O3 Chenge  [] Actitor | BC
HAME SIMPKINS, ELIZABETH LAME
suezranss | 9651 CONGAREE DR W STIEET ADZIESS !
oITY-§7 42 JACKSONVILLE FL 4 env-si-re H
M O betst TILE O Cumge ] Additen
A H nave
P b SIN2EA00RSSS _ .
CIY ST P e - -l arvesne- - . - -
e O falee e [ Change T Adeian
A HaME ;
SINFET ARDATES STREZTAZIRESS i
CT¥-§I4F HCEY S a2 |
T O peete B onmr [ Change [ Axtiiae
NENE RER
SIRIE) ALDHESS ST9ELT AULRESS :
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T ] eleta TR [JCangz {7 Actton
KM= i HAE
§REE) ADDRESS H SIRzEr ADORISS
CIY-SI-1F S B

SIGNATUAE:

13. | hereby corti'y that the infermalion suppied wilh this [Hing doas rot qualily for the exemption s:ated in Section 118.07(3)0. Morida Siatutes. | turiier corify thal the infornzt
indicated on s repont or supplementad ‘eport is wug and accurale erd that my signature shall have Lhe same lega. eflect as it made onder oatit: that | em as olf cor ar sireator
o' tho corporal’'on ¢ e rece ver of tuslee empowered Lo excoute this seporl as resuired oy Chapler 807, Florica Staies: and s Ny name appaacs in Biosx 11 o Bock 12 |
changad, o on an atlachmoen? with an address. with At etner e empowered.

21y

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gyl Pz, =




