2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg3000046439 A é‘cgiazrgzﬂgfsszg?tg "

1. Entity Name

dS  Z115E90

TIMMONS ENTERPRISES, INC. . ‘ 04-11-2002 90720 013 ***150.00
Principal Place of Business Maifing Address
11069 MANDARIN STATION DR EAST 11069 MANDARIN STA DRE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address “ll”lll “” l“ ||||”||" ||||| IIHI m” ||||| |||” |’||| I‘"I‘I“ ‘III
TS AR Fee T T Gule APLA Bl e o | e e S G T WHITE 1N THIS SPACE <
City & State City & State 4. FEI Number Applied For
58-3190100 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
T[MMUNS, JOHN Street Address (P.O. Box Number is Not Acceptable)

10916 MERRYW(

JACKSONVILLE FL: 32956:

City FL Zip Code

- Che e dm
4 . axen g

8. The above narjhéci ent;it'\,; éui:)_mg'ls' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2ED34 (9/01)

SIGNATURE :
Signature, typad or printed name of registered agent and ute if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling.requirement and glectslodoso, . - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) d Make Check Payable to Department of Stafe A T e e T T
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD oy | 1 Delete TE {J Change [ Adition
NAME .| TIMMONS, JOHN=-~l,. - ’ NAME
STREET ADDRESS | 11069 MANDARIN STATION DR E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
TITLE '} ‘ [ Dalete TITLE O change [ Additicn
g 52 | TIMMONS; DIANE e
STREETARDRESS - 10916- MERRYWOOD DRIVE . STREET ADDRESS
C‘FY{\S_‘ }'f... |, JAC_KSONVILLE FL urmy- St-2p
me T ) pelete TILE [ Change [T Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME -~ = == = —ee e . ) ] [T gelete TITLE [l Change [ Addition
NAME ) R | 3 =~ C e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP se
e [ peiete TITLE ~ .U =DOchange [ Addition
N | o e NAME !
| GReEracDRERS | o+ o . e - e STREET ADDRESS
CIry-g7-20p ' ' ’ CITY-8T-7IP

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i3 ighangedsor o an attachment with an addres smpowered.
e AN O T T

SIGNATURE:

S Toho T Timmovs Y-4-ov 7,?:‘:6/‘1"3’/

TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phona # ™




