2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332809 FILED

1. Entity Name May 02, 2000 8:00 am

R.R. SIMMONS CONSTRUCTION CORPORATION ; S ecretary of State
05-02-2000 90155 014 ***158.75
Princinal Place of Business Mailing Address o
3801 SUGAR PALM DR, 3801 SUGAR PALM DR.
TAMPA FL 33619 TAMPA FL 336198301
® e > N A AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1221 161 Applied For

Mot Applicable

Zip Courtry Zip Country " . ] $8.75 Additional
5. Certificate of Status Desired ﬁ’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— L B e E T P E_C g P Name._.__ - T e \.-.:_— L] T e W S ——
SIMMONS, R RANDOLPH i Strest Address (P.O. Box Number is Not Acceptabie)
3801 SUGAR PALM DRIVE
TAMPA FL 33618
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.

CR2E034 (9750}

SIGNATURE : :
Slgn.a_lurs. !ypeq or prinlsc: narp‘a‘of‘vr‘eg-;iste:r-ed a.g.am and e if applicable (NOTE: Registered Agenl signature reguired when reingtating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequiremenlgand elects toydo s0. ¢ After MAY 1, 2000 Fee wlll$be $550.00 10. Egslt'gﬂn%a& aat'r?b”ugfjncmg g fi'gqo“ﬂi’;fe
(See criteria on back) O Make Check Payable to Department of State —
11. ] OFFICERS AND DIRECTORS ( AQDITIONSICHANGES TO OFFICERS AND DIRECTORS-+#+he.
TE Vv O pelete TIE Y I : ddition |
NAME SIMMONS, R RANDOLPH il NAME 2evallos , C&£S4R A.
streer aDDRESS | 927 N RIVERHILLS DRIVE STREET ABORESS | J @ py a7 K!N, s PARK “D Live.
crv-s-zp | TEMPLE TERRACE FL OITY-5T-21P TAMDA 2L, BBlLYT .
TMLE D K}alate THLE 14 L = ¥ 3 Change ﬂﬁdmtiun
NAME SIMMONS,ANN G NAME Webskee, | Mavinda M.
sTreeT aD0RESS | 214 N GLEN ARVEN smecallhess | ) 301& Sy, Fala q Ate D a.
CITY-§T-2IP TEMPLE TERRACE FL- CITY-5T-ZP Riveaview. FL 33509
MLE vD ] ] Delete TILE o _—j [ change [ Addition
NAME | SMITH, DARRELL L HAME ’ R -7
sTReeT ADDRESS | 2720 BELL SHOALS ROAD STREET ADDRESS
crv-s1-2p | BRANDON FL CIY-57-2P
e DPST ] Delete L [ change [ Addition
NAME SIMMONS, LINDA O. NAME
sTreer aooress { 927 N RIVERHILLS DRIVE STREET ADDRESS
CIry-ST-21P TEMPLE TERRACE FL CITY-5T-21P .
TITLE D Nels[e TITLE [ change [ Addftion
NAME SIMMONS, ROBERT R NAME
stReer anoRess | 214 N GLEN ARVEN DRIVE STREET ADDRESS
CITY-37-2IP TEMPLE TERRACE FL cy-§1-2P
TITLE v [ Delete HILE (O change (] Addition
NAME LANGER, LINDA W NAME
1 stReeT aDRess | 4141 BAYSHORE BLVD., #302 STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33611 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(04 Florida Statutes. | further certify that the information
indicated on this repert or supplementglyeport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ir, e empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 1
changed, or on an attachment wigh dress, with all rli mpawered,

S~ | Y/ujoo ¥13623475]

o
Fi

SIGNATURE: ;

P

SlG‘N;‘JRE ;l.D WPéROrsHINTED MAME OL@SN;!;(; Ouﬁ;l-'lu —
i n
¥

s of-

= —
ABUS ("RESI1Seriy f?&’cﬂd’fﬂ&; P Prore



