2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357125

1. Entity Name

J. & R. SIMMONS CONSTRUCTION COMPANY, INC. o

Principal Place of Business

19 MARGARET RD.
ORMOND BEACH FL 32176

Mailing Address

19 MARGARET RD.
ORMOND BEACH FL 32176

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30052 030 ***150.00

AR AENEERR AU

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  BO-1287487 Applied Far
Not Applicable
i Zj Count i
Zp Country P LNty 5. Certilicate of Status Desired d0 $8‘75 A_ddmonal
= .- - — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SIMMONS, RICHARD J. Street Address {P.O. Box Number is Not Acceptable)
0. S c able
19 MARGARET RD. reet ress { Ox Number is Not Accep
ORMOND BEACH FL 32176-0542
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
Signature, typad o printed nama of registered agert and title i applicable, {NOTE: Ragisterad Agent signatura required when reinslating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

0010283

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADQITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
T1LE SD O Delete TITLE Dchange [ Addition | 8
NAME SIMMONS, ANNEMARIE H. NAME g
street aooress | 19 MARGARET RD STREET ADDRESS 3
orv-sr-zp | ORMOND BEACH FL 32176 CITY-51-2P =
TITLE PO ] Delete TITLE [ change [ Addition %
NAME SIMMONS, RICHARD J. NAME
streeT aooress | 19 MARGARET RD STREET ADDRESS

_tny-st-z | ORMOND BEACH FL 32176 CITY-ST-7IP . 3 R, R
TITLE v O Delete TITLE "Clchange [ Addition
NAME SIMMONS, JOHN R NAME
staeer anoress | 19 MARGARET RD STREET ADDRESS
crv-st-ze - | ORMOND BEACH FL 32176 CITY-5T-2IP
LE [ pejste TITLE [ change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-2IP
TLE O belste TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §7- 2P
TiTLE [ Dalete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-st-2ip CITY-sT-21P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

of the corporation or the [agceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes;
changed, or on an @q‘t ith an aqdre I othgr like empowared.
'Y : J - 2
SIGNATURE: \/ CEZL’ L S2 0] iy 062/

SFGNQT:‘RE AND TYPED

L4 Dale: Daytima Phone #

) [
> W -

mi:}'ﬁ:) %%I’?!IE_OZICER OR DIRECTCR



