; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000055580 Secretary of State

1. Entity Name 03-10-2003 90151 006 ***150.00

L L R IV

FIRST REALTY OF SUMTER;INC. ~ = - —— - === - _| == -
Principal Place of Business Mailing Address
514 N MAIN ST P O BOX 879
BUSHNELL FL 33513 - BUSHNELL FL 33513 :
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
: 65-0432465 :
. Not Applicable
Zi Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
SIMMONS' JAMES G PRES. Street Address (P.O. Box Number is Not Acceptable)
558 E. KINGS HWY !
P 0 BOX 279
CENTER HILL FL 33514 " .
T I e e L . . — R - Qlly” — i %»-—-:f B T U e FL 4p CO?G
8. The above named entity submits this s sgf of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re !
SIGNATURE I -0F
#Ure. typed or printed name of registirai agfﬁl and title it applicabla, {NOTE: Registered Agent signature requi‘red when reinstating) DATE
[ + hd
AﬁF“ilE N?WH! ':__EEJ'Iﬁ $150590 9, Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee wv-l be $550.00 Trust Fund Contribution. O Added to Fees
(Make Check Payable to Florida Department of State .
K 10. @FFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (] Delete TITLE ‘ [ change [ Adcition | &
NAME - 1SIMMONS, JAMES G NAME S
sreet aooress | PQ BOX 279 N/A STREET ADDRESS ! 3
erv-st-7¢ | CENTER HILL FL 33514 CITY-§T-2IP . &
) : . o
TITLE [ Gelete TITLE ' [ Change [T Addition g
NAME ., NAME ' .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP CITY-ST-2IP '
TLE T Delets TITLE ' [ chenge {1 Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
[eiTv-st-zie T e T T Y EmestaR T i LT
TTE O deiete TILE i - "[IThange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TLE ‘ [J Change  [] Addition
NAME NAME |
STAEET AGDRESS STREET ADDRESS ‘
CITY-81-2IP CITY-ST-2IP .
TITLE ‘ 2 celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS T
CITY-§1-2IP . CITY-8T-Z1f ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Flarida Statutes. { further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 11 if
changed, or on an attachment wih an address, with gi other like erpeGygkred. !
SIGNATURE: 2028 252.797-550
Date o Daytirme Phone #




