2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P94000067844 ecretary of State
1. Entity Name 04-18-2003 90450 005 ***150.00
BOB SEYMOUR, INC.
Principal Place of Business ' Mailing Address
PO BOX 226 ’ PO BOX 226 AVVIULIYD
MYERS ANN ST 512 BRISTOL FL 3231
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3274146 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR, BOB ’ C i ) ) " [ street Address (P.O. Box Number is Not Acceptatle)
PO BOX 226
512 MYERS ANN ST
BRISTOL FL City FL | zioCode

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 e o ey 35,00 vy e
Make Check Payable to Florida Department of State ' i
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PVTD [ Delete TITLE [ Change [ Addition
NAME SEYMOUR, BOB NAME '
staeer avoRess (512 MYERS ANN STREET STREET ADDRESS
eny-st-z¢ |BRISTOL FL CITY-ST{IP BRISTOC, FL Baza|
TITLE ST 1 Delete TITLE O changs [ Addition
NAME SEYMOUR, LOIS NAME
sTReet ADDRESS (512 MYERS ANN STREET STREET ADDRESS
CITY-5T-21P BRISTOL FL 32321 CITY-ST-2IP
TITLE (3 Dalete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) L CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [7) Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerey to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blocx 11 if

t other like empowered.

changed, or on an attachment with an address, with j

SIGNATURE:

H{1loz  gsoyzases

/SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



