FIl.E NOW: FILING FEE AFTER MAY 1ST |55 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8-00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90215 006 ***150.00

DOCUMENT # Pg4000067844

1. Corporasion Name

BOB SEYMOUR, INC.

S0 AU T

Principal Place of Business Mailing Address

PO BOX 226 PO BOX 226

MYERS ANN ST BRISTOL FL 32321

BRISTOL FL DO NOT WRITE IN TH S SPACE

3. Date ir corporated or Qualifed

09/12/1994

2. Principa Ptace of Business 2a. Mailing Address 4. FEI Number Appfied For

m ;] | 5&3274146 Not Applicable

Suite, Apt. #, efc. Suite, Apt. ¥, etc. . iti
! P 5. Certifcate of Status Desired O $8 75 Add.ltlonal
22 27 Fee Recuired

City & Sate __. -City-& State — —— ——— -~ —=- "B Eléctic T Campaign Financing O $5(]0_I\I-ay Be
23] 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
;l r2;| ;I |3—0| Personal Proparty Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEYMOUR, BOB .
PO BOX 228 82| Street Acdress (P.Q. Box Number is Not Acceplabie)
MYERS ANN ST 83
BRISTOL FL - —
ity 8 ip Code
FL "

11. Pursuant 1o the provisions of Se ctions §07.0502 and 607.1508, Florida Statutes, the above-named ccrporaticn subrits this statement for the purpose f changing its r :gistered
office cr registered agent, or bo'h, in the State of Fiorida, Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of printad na 76 of ragisiersd agent and ttie # applicable. NOT.: Registarsd Agenl signaiure reqL red when rainstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADRDITIONS/GHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PVTD [] DELETE 1.17TMLE [JChange  [] Addition
NAME SEYMOUR, BOB 1.2 NAME
streersooress| MYERS ANN STREET 1.3 STREET ADDRESS
CITY-ST-2IP BRISTOL FL 14 CITY-ST-ZP
TITLE S [ DELETE 2.1 TITLE [Change [ Addition
NAVE SEYMOUR, LOIS 22NAME
streer aooress| MYERS ANN STREET 2.3 STREET ADDRESS
arv.stze._ [-BRISTOLFL. . _ ____. —— _Bogcmyst2p | .
TME ] DELETE J1TIME []Change [ Addition
NAME 32 NAME
STREET ADORE 35 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZP
TMLE ] DELETE 41TIME [JChange  [7] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
OITY-ST-2IP 44CITY-ST-ZP
TME L] DELETE 5{TIMLE [JChange [} Addton
NAME 52 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
TITLE [1 DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
GITY-5T-2P §4CTY-§T-2

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further cerlify that the iniormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have thz same legat effect as if made ur der oath; that | .am an
officer >r director of the corporarion o the recei er or trustee empowered to axecute this report as rec uired by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attack ment with an address, with 2|l other like empowered.

AR

CRZEQ34 (11/98)

SIGNAJ—U RE: ‘. smﬁ?:/;nnn ;Y;Ew%:\:%ma OR ;ir’:j:iob 567’0’. s f/gg/f% g)’b :i:f;l 53‘5’




