2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021479

1. Entity Name

SIMS FOGDS, INC.

' Principal Place of Business

1809 ST ANDREWS BLVD
PANAMA CITY FL 32405

Mailing Address

1809 ST ANDREWS BLVD
PANAMA CITY FL 32405-2868

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90144 011 ***150.00

nuuuvvyJIJy

VAR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
) 59—3496291 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! h Name

SIMS, PAUL V
1809 ST ANDREWS BLVD
PANAMA CITY FL 32405

L

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

City

Zip Code

FL

8. The above na entity su

wd

SIGNATURE

its this statemenjfor the

ose of changing its regi
r

tered office or registered agent. or both, in the State of Florida.

/S. na

, yped or printed name of regislradMle if appiicable.

{NOTE: Regstered Agent signature required when rainstaing)

DATE

9, Thig cor;!oration is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{(See criteria on back) (B

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 to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE {Jchange [ Additicn
NAME SIMS, PAUL V NAME
. STREETADDRESS | 1809 ST ANDREWS BLVD STREET ADDRESS
: CITY-ST-2IP PANAMA ClTY FL 32405 CITY-ST-2IP
Tm.Ee [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TATLE [ Detete TITLE ) change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIILE O Delete TILE [ Change  [T] Addition
NAME RAME
STREET ADDRESS | -, STREET ADDRESS
orv-stize | G . CITY-§T-ZP
TITLE (] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP orv-stze | )

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receive,

] -

ignature shall have the same legal effect as if made under oath; that | am an officer or director

as reguired by C

-1~ 2060

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

250 Ue 302389

URE AND TYPED CR PRINTED NAME

GNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



