2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P99000107271 Feb 21, 2001 8:00 am
vy Secretary of State

BUYERS' BROKERS OF NORTHWEST FLORIDA, INC.

02-21-2001 90014 007 ***150.00

Principal Place of Business Mailing Address
4327 7TH AVE P O BOX 414
MARIANNA FL 32446 MARIANNA FL 32447-0414
P s — AT

Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59-3617574 Applied For

Not Applicable
_ zp N Courtry ] P . :funjz’___ - 15, Ceriificate of. Status Desired B———gg'geséﬁ?:éhml“—"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMMONS, BARBARA E
4327 TTH AVE
MARIANNA FL 32446

Street Address {P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatule. typed ar printed name af regislsrad agent and litla it applicabla. (NOTE: Flegistered Agam signature requirad when reinstalmg) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;}'ﬁﬂ r%agf:t'r?gjg’:_”c'“g 0 Asfdgqo'ﬁife
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Detete TITLE Tl changs [ Addition

NAME SIMMONS, BARBARA NAME

STREET ADDRESS | 4327 7TH AVE STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-21P

mE VP 1 Delete TITLE [l change [ Addltion

NAME SIMMONS, GEORGE F NAME ] -
| staeeTanoess | 4327 7TH AVE ) o oo -] STREET ADDRESS. |, o e — N
Temsar MARIANNA FL 32448 TR T T T vt | T a T

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-5T-2IP

TILE (3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-S7-2IP

TITLE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE [ Detete TITLE O Change  [T] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of trustee empowered 10 execyte 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 an addressﬁ all olher lige empowereg.
SIGNATURE: < _J-A—a,/a/ §50-534-4¢CS

-

«~ " SIGNATURE AN JIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

ﬁcﬁzﬁoazt {10/00)



