FILED

AV B0L1LF0

2002 UNIFORM BUSINESS REPORT (UBR
” Apr 10,2002 8:00 am
DOCUMENT #  P93000055580 ecretary of State
. Entity Name
FIRST REALTY OF SUMTER, INC. 04-10-2002 90475 004 ***158.75
Principal Place of Business Malling Addrass
514 N MAIN ST P O BOX 879
BUSHNELL FL 33513 BUSHNELL FL 33513
i i BN AT RO ERERE AT
2. Principal Place of Business 3. Mailing Address ”I ll"’ ulm" " " {” m Im“ ‘ “
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0432465 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [1:/ geae-gesq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SIMMONS' JAMES G PRES. Street Address (P.C. Box Number is Not Acceplable)
558 E. KINGS HWY DE
P O BOX 279 1
CENTER HILL FL 33514 City FL [ Zecose

8. The above named entity subrmits this statemenit for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

*

rdquired whan reinstating) DATE

€

SIGNATUHE J— <

Signature, typed or printed name

fagistered agent and litle if applicable. NOTE: Registerad Agent signafr,

9. This carporation is eligible to satisfy its Intangible FfL'E NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax flllqg r.eqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Feos
(See criteria on back) C Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Celete TITLE ) Change [ Addition

NAME SIMMONS, JAMES G HAME

sTRecT Aporess | PO BOX 279 N/A STREET ADDRESS

CITY-8T-2P CENTER HILL FL 33514 CITY-ST-ZIP

TILE [T Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

THTLE [ Detete TIILE ' T [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

13. | hereby certiy that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the irformation
indicated on this report or supplemental report is true and accurgig 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 recgjver or trustee empowered 10 exgy this report as requfred b}Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X \ [ m\l "

changed, or on an attach empowered.«
pr A )
ol N HoRo2 BSA D52 5200

SIGNATURE AND TYPED OR EMINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




