2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067039 Feb 16, 2000 8:00 am

1. Entity Mame

J. SIMS ENTERPRISE, INC. Secretary of State

02-16-2000 90134 027 ***150.00

Principal Piace of Business Mailing Address
IS
4519 BANNQ K COURT 4519 BAN; WALK COUART SG;%S_FQTES::} R
JAC LE FL 32258 JACK ILLE FL 32258-2189 - e ‘
SIMS ENTERPRISE Jacksonvilte, FL 32250
6372-7 Greenland Rd.
Tacksonville,-EL 32258 .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3525694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd gﬁg‘gglﬁfgj“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMS- JERRY L Mﬁ\ddress (P.C. Box Numnbaer is Not Acceptable)
$510-BANNONS WAL BRURT /372 =/ & o

o P

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 Stale of Florida.

ez

SIGNATURE
name Bf registersd agent and utie It applicable. (NOTE: Registered Agent signature required when reinstating) / D
9. This corgortion is efgible 1o salisfy its Intangible FILE NOW!!! FEE I5 $150.00 ‘ - i
o : 10. Election Campaign Financin
{See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete T% [ change [ Addition
NAME SIMS, JERRY L (727 forze s
STREET ADDRESS | 4540-BANNOMS-WALK-CEURT STREET ADDRESS
ST | IAGKSONMULE EL 32258 A 1T G oo
TITLE vPSD ﬂogeze TITLE O cChange [ Acdition
HAME THOMPSON, GLORIA P HAME
STREET ADCRESS | 4519 BANNONS WALK COURT STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE O nelete TITLE [Jchange [ Addition
NAME — - NAME -
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



