FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000046439 o Secretary of State
05-02-2003 90199 036 ***150.00

1. Entity Name
TIMMONS ENTERPRISES, INC.

Principai Place of Business Mailing Address .
11069 MANDARIN STATION DR EAST 11069 MANDARIN STA DRE ' savOUILY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. # etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Numbper 59_3190100 Applied For
Not Applicable

e - Country Zp Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TIMMONS, JOHN Streat A:;‘c?r, ss(Poﬂééﬁmb;‘;\l t Acceplable)
10916 MERRYWOOD DRIVE oLl MAs AR w Slition DRivE  ZasT
JACKSONVILLE FL 32256
acKsormvi A {£
FL 7555 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or Brinted name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ! ‘ ‘ ) )
: After May 1, 2003 Fee will be $550.00 e ot i Franeng. - 35,00 vay e
yMake Check Payable to Florida Department of State ’
10. ) QOFFICERS AND DIRECTORS L‘H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE - PSTD I Celete ME O3 Change [ Addition | &
NAME TIMMONS, JOHN NAME =}
sweer aporess | 11069 MANDARIN STATION DR E STREET ACDRESS El;'
onY-sT-2P JACKSONVILLE FL CITY-ST-2IP 3
TILE v o [ pelete TITLE [dchange [ Addition =
NAME TIMMONS, DIANE KAME ©
seeeT appress | 10916 MERRYWOOD DRIVE STREET ADDRESS
_onv-st-ze ) JACKSONVILLE FL _ - Rowsrze | L

TITLE [ pelete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2P

TME O pelete TITLE [change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Detete TITLE [l change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE O pelete THLE [ change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

cITY-57-217 CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 111
changed, or on an attachmem it B0-a airsier liketempowered.

SIGNATUR

MPRIRRRERNIR

5§71 0o

Daytima Fhone #




