2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000068230

1. Enlity Name

CUMMINGS BROTHERS INC.

. .,

2) . ;

Principal Place of Business

2250 MONAGHAN DR
TALLAHASSEE FL 32308

Mailing Addre:

2250 MONAGHAN DR
TALLAHASSEE fL 32308-3125

LS

r
L
e

2. Principal Place of Business

12798 T byabecteme Bd

3. Mailing Address

KL

Suita, Apt. ¥, elc.

Suite, Apl. #, etc,

6/27/00-20002-022-5150.00-5150.00

FILED
00 JuL 27 PH 152

CRETARY OF STATE
" TEEL‘&HASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & Stat City & Btate 4. FEI Number Applied For
T " lu,dﬂ!(, ﬁL ‘?;. flf;\[\éﬁ FZ_ 59-3597632 Not Applicable
EB’)' Q_ % 'Q\ Country S Zgg 1 21 9\ Coum S 5. Cortificate of Stalus Desired 0 g‘;’asq::ﬂ“""ﬂ
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S oo spapmes - SN S =Namg.— TS : ? : -/‘2{ = =
CUMMINGS, RONALD R o) o
2250 MONAGHAN DR 2% T hertane. £d
TALLAHASSEE FL 32308 - )
Ci Zi
Y Tallabhossee FL |*3%2i0

8. The abova named entity submits this sialement for the purpase af changing its registered office or registered agent, or both, in the Stale of Florida.

FMMA)-

SIGNATURE

Signaniry, tyred of rintad farne of 7egistered ageni and tus ¥ sppiicable.

- Registerad Agant sQnature recuued whaen ransiating)

'6 /z/o(j_

FILE NOWI1!! FEE IS $150.00

9. This corporation is efigible to salisfy its Intangible . . .
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::'::niaggﬁ:?;nﬁnmng fi.go‘loﬁé?es&
(Sea criterla on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e 0 ' 3 oetete ™me [ Crange . [ Addition

NAME CUMMINGS, JONATHON ' HAME

sTReeT Appress | 2250 MONAGHAN DR STREEY ADCRESS

or-s-z2 | TALLAHASSEE FL 32308 u-S1-2¢

e D O Deiete mme [ Change [ Addiion

NAME CUMMINGS, DAVID NAME

smheet boress | 2250 MONAGHAN DR SIREET ADORESS

Cury-$1-2P TALLAHASSEE FL 32308 cary-si-Ip

Tm.E D - o O et TmE . O Change [ Addition |

NAME CUMMINGS, RONALD : NAME ’ '

sTReeT ApoRess | 2250 MONAGMAN DR STREET ADDRESS

orv-stze | TALLAHASSEE FL 32308 eimr-sr-ze

TIRE ] petetn Tme charge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2IP

e 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-st-1p CITY-ST-2IP

Tme [ Defete TmE [ Change {1 Addition

MNAME NAME .

STREEY ADDRESS STREET ADCRESS

CiTy-ST-21° CITY-5T-219

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectian 119.07{3){i}, Flarida Statutes. | furtrer certity that the infosrmation
indicated on this raport of supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada undar oatn; that | am an officer of direct
of tha corporation of the receiver o trusteg empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
i 8n 8

changed, or on an attachmen

SIGNATURE:

ress, with all other like empowered.

wtol

&Ammrfw&(f MZ//Q(/:U

or Block 1

593-3%7 -

Dayr:ma Phone #

CR2E034 (9/9%)



