2000 UNIFORM BUSINESS REP9RTYUBR)

DOCUMENT # P94000067844

1. Entity Name

BOB SEYMOUR, INC.

Principal Place of Business

PO BOX 226
WYERS ANN ST
BRISTOL FL

€

Mailing Address

PO BOX 226
BRISTOL FL 3200022

2. Principal Placs of Business

3. Mailing Address

[ ACEEEE_TrEE R W R mEE— A EAE EEEE- TR

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90138 010 ***150.00

AT
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[

Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4, FEI Number Applied For
§9-3274146 Not AppicabIS
Zip Country Zip - |- Country  Certi i - -$8.75 Additional
5. Certificate of Status Dasired ] Feo Required
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SEYW:!UR- 808 Street Address (P.Q. Box Number is Not Acceptable}
PO BOX 226
512 MYERS ANN ST
BRISTOL FL Gity Zip Code

FL

8. The above named entity submits th

SIGNATURE

Signaturs, typed oF pRoted n

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{a)ec

2
9. This corporation is eligible {o satisfy its Intangible
Tax filing requiirernent and elects to do so.
(See criteria on back}

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TILE PVID £ Detete TME Dichenge [ Addition | 8

NAME SEYMOUR, BOB . HAME &

sTREET ADDRESS | MYERS ANN STREET & 720 STREET ADDRESS 2

oY -SE- IR BRISTOL FL CiN-S1-1P . w
i

TIRE ST 7 Delete TME 5T [chang: ] Addition | S

NANE SEYMQUR, LOIS RAME Seymone-, Lo s

strecT a00REss | MYERS ANN STREET é 12} SREETADORESS | Myevs foag 5Trael (5 3

CIrY-5T-2P BRISTOLFL - - GIFY-ST-2IP Briglobi - 328t - =

T 3 Delete TmeE {3 Change [} Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CHTY- $1-2IP CiTY-ST-2P

Tne (3 Delete TIRLE (3 charge  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P CITY-ST-ZIP

e O Deiete TE Clcrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-§1-2IP

TILE [ petets TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

LATY - F- 2P CTY-ST-29

13-. I hereby cenify hal the information supplied with 1his filing does not gualify for th_e exemption stated in Section 119.07(3)(), Ponda Statutes, | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an afficer or director
of the corporatiaon or the receiver or trustae empowered to exacule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addresy with all other ke empoweéred,

SIGNATURE: “75445
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. LIV IO 3OSV
IGNATURE ANDWWED NAME OF BIGNING OFFICER OR DIRECTOR o™ Dara Daytme Phone ¥

re



