> 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031702

1. Entity Name

SIMS IRRIGATION MANAGEMENT SERVICES, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

. 03-12-2001 90005 027 ***150.00

Principal Place of Business

€911 CONATY RD
TAMPA FL 33634

Mailing Address

6911 CONATY RD
TAMPA FL 33634

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Y

728174

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—343361 1 Not Applicable
Zi t Zi Count iti
P Country s untry 5. Certificate of Status Desired O $8.75 Additicnal
* Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et e

" SIMS, JOHNNY P
6911 CONATY RD

e —y .

———— . PR

R -.

Street Address (P.O. Box Number is Not Acceptabla)

TAMPA FIL: 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o F‘;&;s e

o

(See criteria on back)

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS ]_1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE [ Change 3 Addition
NAME SIMS, JOHNNY P NAME
STREET ADDRESS | G798 N. ARMENIA AVE STREET ADGRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P
e O Delete T vD e [l change  (Rdition
NAME NAME Sims A e’j“‘ /ﬂ‘,
STREET ADDRESS STREETADIRESS |74 B8 OARVISTE  C/Mcce
CITY-57-2¢ S-St | THAmE  , L T Ee 34
T O talete TITLE D . (Jchangs  [LHAddition |
KAME NAME 1mS, ERI P 7
- STAEET ADDRESS .{+ e _ womme oo - I _ STREET ADDRESS _| 74t 2 /?-/rﬂ/fft a /ﬂ die
CITY-ST-2P ciy-sT-2P TAMIE. el 3_3’ & ‘_’izf. T
e [ Deiete TLE So 7 O change  [#Addition
NAME NAME Sims, SealT E.
STREET ADDRESS STREET ADDRESS | /74420 s ORIVISTA Cracte
CITY-ST-21P CITY-ST-2IP T PA . £ 2373 @3 #.
TIMLE 3 celete TILE i v [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE [ Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gn adcress, with all ggher like empowered.

changed, or on an attachment witl

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}.

f&“; Pp

b 4N

Florida Statutes. | further certify that the information

5/ /by G225

Dal- e Phane #

)

CR2E034 (10/00)



