FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90202 018 ***150.00
SIMS BUILDERS, INC.
Principal Place of Business Mailing Address
350 WINDWALD PASSAGE 350 WINDWALD PASSAGE JUuludgag
GLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Bugingss 3. Mailing Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 59-3236170 Applied For
Not Applicable
Zi Count Zi Countr i
P ountry i Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Raglslered Agent
) - T e e - _— e — i -Name—“f - LT e D T TE T T A i MR
S|MS, LARRY Street Address (P.O. Box Number is Not Acceptable}
350 WINDWARD PASSAGE
CLEARWATER FL 33767
City FL Zip Code
8. The above named entj atemgpt for the g pose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg
SIGNATURE .
Sagnalura ryp? or pnnyi\e of ragislersd age and’mle if applu:able {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! HEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 may Be
After May . 2003 Fe_e will be $550.00 , Trust Fund Centribution. (| Added to Fees
Make Check Payahle to Florida Department of State
__10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
fine D [ pelete TITLE Ol Change [ Addition
NAME SIMS, LARRY NAME
~5TREET ADDRESS 350 WINDWARD PASSAGE STREET ADDRESS
GiTv-st-21p CLEARWATER FL 33767 CITY-ST-2IP
TImE O Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
CTITLE s [ pelete TITLE ) . [ Change [ Addition
NAME - - “‘NA‘ME o CToTTrTm T T T T T o T o B
STREET ADDRESS . - _ - . _B STREET ADD_HESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP
TMLE [ Delsts f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infoermation supplied with this filing does not qualify f e exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certily that the information
indicated on this réport or supplemental repey is true and accurate and th, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ITus|ad mpowered tgrexecute this repdrt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with atl@lidress, with all gther lik d. )
SIGNATURE: ___ = Az
SIGNATURE ?ﬁvpen OR PRITED NAME OF SIgINING'OFFICER OR DIRECTOR Date Daytime Phona #

CLUYDVPY

nv

CR2E034 (10/02)



