2002 UNIFORM BUSINESS REPORT (UBR) Jun 18F§%(F2D8'00 am

b

DOCUMENT # 588455
1. Entty Name Secretary of State
SIMAGRO, INCORPORATED /‘ 06-18-2002 90486 043 ***550.00
Principal Place of Businaess Mailing Address
APT 13 207 LAKE SILVER DRIVE APT 13 207 LAKE SILVER DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
- i IOOCRE AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1852552 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
i —-.6._Name and Address of Current Registered Agent____ _  _— . _[ _ 7. Name and Address of New Registered Agent
Name
SIMMANON, WILLIAM A JR STMANYOLY Wit LIBmM = N
! Streat Address, (P.Q). Box Number ig Not Agoeptabt
APT 13 207 SOUTH LAKE SILVER DR ' ‘ :

WINTER HAVEN FL 33881

o Wherrer. Menree FL | 55%%)

. The abc:ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT@?&E

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DRIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Delste TImE (3 Change [ Acdition
NAME SIMANTON, DONALD F NAME
steeT avomess | -MEMORYEANE . 0 . %0X YQ 48 STREET ADDRESS
st | SEABROGK-FX— o
CITY-5T-2IP 1:’ ' PQ/ B A NG CITY-ST-2IP
LE PD O pelete ML O change [ Adaiticn
NAME SILVER, LINDA NAME
smeeT aporess | 830 CRESTCENT DR STREET ADDRESS
orv-st-zp | BARSTOW CA 92311 5751 CITY-ST-2IP
T T T T O eete me | 7 - T 7 T Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete THLE [Jchange [ Adition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP GITY-ST-2IP
TIMLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-§T-7P
TITLE O Delete TITLE "] Change  [T] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 like empowered.

SIGNATURE:

Daytime Phone #

L T F

"y

CR2E034 (9/01)



