‘2001 UNIFORM BUSINESS REF /3T (UBR)

FILED

| SIGNATURE: %&*‘Mz’

5 _ A Jun 06, 2001 8:00 am
. 4 w
DOCUMENT # P93000046439 = Secretary of State
1. Enlity Name ’
. ' 06-06-2001 90001 013 ***150.00
TIMMONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
$1069 MANDARIN STATION DR EAST 11069 MANDARIN STA DRE 7 7 2 3 3 8
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
us us
Suite, Apt. #. atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State - City j_ State 4. FEI Number 59.31%1“) Applied For
P - LT T i R Not Appiicable
Zip | Country Zip Country ' o o= 88,75 Addiional
. - 5. Cenificale of Smtus‘Deswred ] Feo Required
6. Name and Addreas of Current Raglstered Agent : : 7. Name and Address of New Registered Agent
Mama
TIMMONS, JOHN - ,
Street Address (P.O. Box Number is Nol Acceptable
10916 MERRYWOOD DRVE oot Address (P.0. Box Number is prable)
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its r:gistered office of regislered agent, or both, in the State of Florida.
SIGNATURE
Signerture, typad ar primed name of regestersd agent st tte I applicable, (NOTE: lagisisrad Agent signaiure roquired whan rsinatating) DATE
8, This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C. ion Fi i
Tax filing requirement and gfects to do so0. Atter MAY 1, 200! Fee will be $550.00 T:cs( ?::n daggrﬁfgw :: neing D i:jdlogoloh:g sBe
(Seq criteria on back) _ ——_ O __| __MakeCheck Payabl: 1o Department of. Siate gllorses )\
11, OFFICEFS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O Delee THLE . Ocrnge [ Additien’| S
=
NAME TIMMONS, JOHN NAME . =)
sTreet aooress | 11069 MANDARIN STATION DR € STREET ADDRESS 3
GITY-S7-2P JACKSONVILLE FL CrTY-ST- 2P o
e v - O Delete T [ change [ Addifips g
NAME TIMMONS, DIANE HAME
STREET ADDFESS | 10916 MERRYWOOD DRIVE STREET ADDRESS
fomstze | JACKSONVILLEFL orv-st-ap L ‘
TITLE 1 Deete TILE [FChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CIY-S1-2IP 2,
e O pelete TIME C) Change 1 Addition
HAME NAME . - -
STREET ADDRESS ! . + | STREETADDRESS | _ ~ - T
CaTY-ST-2P ' i . s—- chy-ST-21P
mE . O petere TMe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY.5T-21P CITY-S1- 2P
TINE O Detete TME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-Sr-2f eIrY-ST- 2P
13. | hereby cartity that the infarmation supplied with this filing does not qualify for ine exemplion stated in Section 119.07(3)(7). Florida Statutes. | further centify that ihe information
indicaled an this report or supplemental report IS true and accurate and that my signature shall havg the same legal efleci as If made under oath; thal | am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 or Block 12 i
changed, or on an attachment with an ddW. q 6 5{ t
%ZV—oI 292 918/ ,
Date

Darytma Phone #




