51 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am

DOCUMENT # P94000067844 Secretary of State

- oy Mame 05-11-2001 90299 032 ***150.00
BOB SEYMOUR, INC. '
Principal Place of Business Mailing Address -
PO BOX 226 PO BOX 226 N
MYERS ANN ST 512 BRISTOL FL 323 T
BRISTOL FL
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59-3274146 Applied For
e ——n s s . . . . [Not Appiicable
Zip Country Zip Country i : $8.75 Aadiional
5. Certilicate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
— Name - s . -
SEYMOUR, BOB ' Straet Address (P.O. Box Number [s Not Acceptabia)
PO:BOX 226
512 MYERS ANN ST
BR’STOI. L City FLi Zip Code
8. The abave named entity submits this statement for the purpose of changing its re istered office or registered agent, o both, in tﬁa Siala of Florida,
SIGNATURE i :
Signature, Iyped o printed pame of regixiered agent and litie i applicable. (HOTE: P ypistered Agren signature roquired whan rarnsatng) CATE
9. This corporation is eligible to satisly its Intangible [ -.._ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Faa will be $550.00 Trust Fund Contribution. 0 fdsded A Fzzs
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS ANL DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 3 Delete || mne [l change. [T Addition
e SEYMOUR, BOB M
soeeT Ao0aess | 512 MYERS ANN STREET STREET ADDRESS
ciry-ST-2¢ BRISTOL FL OITY-S1-20P .
U ST O Dete Tme [ Change [ Acdilinn
" NAME SEYMOUR, LOIS NAME
stoeet aoRess | 512 MYERS ANN STREET _ STREET ADORESS
cry-gT-ap BRISTOL FL 32321 CiTY-51-2IP
INLE O Delese TITLE [ Change  [J Aadition
NAME NAME
-STREET ADDRESS | ~ - - - -@ SIREET ADDRESS -| — T
Y- ST-2P CITY-5T- 2P
TME . 7 Delete e [J Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P . i
THE [ pelete e (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTy-S1-289
HRE 7 Delete T {J Change  [] Aodition
NAME NAME
STREET ADORESS | STREET ADORESS
Lire-sT-ap SITY-ST-ZP

13. | heraby ceity that the information supplied with this ﬁfing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify thet the information
indicated on this repart or supplemental report is true and accurate and that my si jnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe raceiver or trustee smpowered to execule this report as r. quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachmen with an addre.-zwim all other like empowerad.

SIGNATURE:%:.QW- Egb,SE,,mmg 5{/&][0{ E50-6Y3 sy~ J
SANATYRE AND TYPED NAME OF SIGNING OFFICER OR DitTEGTOR Cate Caytrre Phone 4

CR2E034 (10/00)



