2000 UNIFORM BUSINESS REPORT (UBR)

LR TR

CR2E034 (9/99)

1. Frity Name May 10, 2000 8:00 am
SIMPSON'S CONSTRUCTION, INC. Secretary of State
05-10-2000 90089 002 ***150.00
Principal Place of Business Mailing Address
9543 FLECHETTE AVE 9543 FLECHETTE AVE
JACKSOMVILLE FL 32208 SACKSONVILLE FL 32208-7010
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number Applied Far
5\&\7)@/09@ / Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addftié”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON' MARVIN S SR Street Address (P.O. Box Number is Not Acceptable)
9543 FLECHETTE AVE
JACKSONVILLE FL 32208
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 of Florida.
SIGNATURE - - - - - N .
Signature, typed or pnnted name of registered agent ang e if apphcable {NOTE. Regnstered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 40, Election Campalan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust‘g:nda(;noatr?bnuti:)n:ncmg O fdsdeod(?ohgg!sBe
{See criteria on back) O Make Check Payable 1> Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS (N 11
TITLE D [ pelete TITLE [CJ Change  [J Addition
NAME SIMPSON, MARVIN § SR NAME
streeT apoeess | 9543 FLECHETTE AVE STREET ADDRESS
OITY-ST-217 JACKSONVILLE FL 32208 CITY-ST-ZIP
TLE D O Delete TITLE Dl change [ Addition
NAME SIMPSON, MARVIN S JR NAME
stecT AnoRess | 9543 FLECHETTE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP
TITLE D O pelets TITLE [rChange [ Addition
NAME BRYANT, ANN M NAME
streer aporess | 9543 FLECHETTE AVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE F|_ 32208 CITY-ST-2iP
TImLE D O pelete TILE O change [ Additin
NAME BULLOCK, COLLEEN B : S T - il .
STREET AoDAESS | 9543 FLECHETTE AVE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 Giry 5127
TMLE D 1 Deiele TITLE [ Chenge [ Addition
| NaMe SIMPSON, BRANDON D NAME
streeT apoRess | 9543 FLECHETTE AVE STREET ADDRESS
CiTY-57-21P JACKSONVILLE FL 32208 CiTY- 57-2IP
me D O Deiste e Cichange [ Addition
NAME WILLIAMS, QUANTINA NAME
steeet anoReEss | 9543 FLECHETTE AVE STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32208 CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: f{xa<aet

eossnen (Riodod g1 D) Qﬁlﬁ\b’ﬂa“ﬂ“#

AN FFI?EH OR DIRECTOR ale DayimeFhone #  ©




