2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # V46159 ‘ Feb 03, 2001 8:00 am
1. Entity N rjr
Slh;ﬁc;l;es AND BEALL, INC Secreta of State
. L
’ 02-03-2001 90040 039 ***150.00
e T T et % o b et e e ee o e ——
Principal Place of Business Mailing Address
12218 US HIGHWAY 301 POST OFFICE BOX 1297
DADE CITY FL 33525 DADE CITY FL 33526-1297
us us
12218 ~12222 Hignway 3o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number V) Applied For
Dave (v, FE L. 59-3130323 Not Applicable
Zip Coupiry Zip Country - ‘ $8.75 Additional
23 52 { As 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, BOBBY W. ,
Streel Address (P.C. Box Number is Not Acceptable)
34725 ST. JOE ROAD
DADE CITY FL 33525
Cit Zip Code
e e e e . EL®oe
B. 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
Signatura, typed or printed name of registersd agent and title if anplicable. {NOTE: Registerad Agent signatura raquitad when reinstating} DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Cchanga [ Addition
NAME SIMMONS, BOBBY W. NAME
sTREET ADORESS | 34725 ST. JOE ROAD STREET ADDRESS
CiTY-58T1-2IP DADE C|'|'Y FL CITY-ST-21P
e . D O Detete e [ Change [ Addition
HAME BEALL, MW., JR. NAME
STREET ADDRESS | 32838 MICHIGAN AVENUE STREET ADDRESS
CITY-S$T-21P SAN ANTONIO FL CiTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
COY-ST-TP. v R e i - CITY-ST-2IP__ i e
TMLE : O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-7IP CITY-8T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP T -ST-2IP

uppiled wit th|s fmn dtes not hualify for the exemption™ated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
«and that my signature shall Bave the same lega! effect as if made under oath; that | am an officer or director
e this repon as required by Chipter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

\]29 Jecer (357-) 3C)- 0048

bDate Daytime Phone #

13. | hereby certify that the informatjpa
indicated an this report or ol emental £
of the corporation or theseceiver or tr
changed, or on an attd i

SIGNATURE:

D NAME OF SIGNING OFFICER R DIRECTOR

BIGN, E AND TYPED OR PRIN

0514954

CR2E034 {10/00)




