2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ . '
DOCUMENT # 588455 Msal‘ Olta 200111%}02 am
1. Entity Name ecre al'y O a e
SIMAGHO’ INCORPORATED 03-01-2001 90050 027 ***150.00
Principal Plage of Business Mailing Address
ABT 13507 LARE SILVER D fe. At unesiver APT 13 207 e !
WéNT HAVEN FL 33881 ‘SféNTER HAVEN FL 33881 [ I A @
U
! [ 2'
2. Principal Place of Business 3. Mailing Address f i [I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PY ¢ by | COZ| APT 13 207 LAKE SIINEL D
City & State City & Stale - 4. FEI Mumber 59.1852552 Applied For
g phiwkea Nowen Yq Not Appicable
?Z>ip a Cogwlry SZQ g 8_\ C;untry 5. Certificate of Status Desired ] $8';5 Additional
3881 . ’ Fee Required
6. Name and hﬂ%s!:of Current Registered Agent oLl 7. Name and Address of New Registered Agent
Name
SIMMANON, WILLIAM A JR .
APT 13 207 SOUTH LAE SlLVER DR Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City Zip Code
FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Aegistered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Flooti - )
. X . Election C ign £
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 TrzztlFundag;ifbutgjncmg O ﬁf{;gjqﬁ“‘ézzse
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD T Delete TITLE [Jchange [ Addition
NAME SIMANTON, DONALD F NAME
sreeT avoress | 6 MEMORY LANE STREET ADDRESS
CITY-3T-21P SEABROOK TX OITY-ST-2IP
TITLE PD 7 Detete TITLE [ change  [] Addition
NAME SILVER, LINDA NAME
streer sookess | 930 CRESTCENT DR STREET ADDRESS
CITY-8T-21P BARSTOW CA 92311-5751 GITY-5T-21P
TILE 7] Delete THLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
CITY -$7- 7P CITy-ST-2IP
TIFLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior

of the corporation or the recaiver or trustee empowered to exscute 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 with an address, with all other fike empowered.

SIGNATURE: Do, X QWMAJBC’ Vow V. Sirapyed z-y9-0)  281-479-Yb2S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2ZEQ34 (10/00)



