2001 UNIFORM BUSINESS REPORT (UBR)

+DOCUMENT #  FO0000003345 .
1. Entity Name E—: ‘L !"'"' D
SIMMONS HOMES, INC. i ~ S
0} SEP 27 PHIZ 40
Principal Place of Business Mailing Address iR
oy e START
30332 ONO BLVD PO BOX 2441 : _%'-;_,_E thmgﬁ
ORANGE BEACH AL 36561 GULF SHORES AL 36547 goet
2. Principal Place of Business 3. Malling Address ”II”II “” II””IW Im”lm Ilm "m I”II ml”lm I|I|| Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'1089560 MNot Applicable
Zip Country Zip Country " . $8.75 Additiona
X 5. Certificate of Status Desired O Foo Roquired: _ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SIMMONS' RANDAL H Street Address (P.C:-Box Number is Mot Acceptable)
30332 ONO BLVD e
ORANGE BEACH FL 38561 ' T~
City \ FL | 2P 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.
i

SIGNATURE

IV . 2825210

CR2E034 (5/01)

l

Signature, typed or printed name of registered agsent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eigible to satisfy its Intangible FILE NOWI!!l FEE IS $5-50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirerment and elects to do so. After September 12, 2001 Fee will be $750.00 Bt O
o Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TILE O Change [T Addition
NAME SIMMONS, RANDAL H NAME
STREET ACDRESS [ PO BOX 2441 STREET ADDRESS
cry-sT-zP |\ GULF SHORES AL 36547 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME . =, S p— —
: =i F’IEI /*.i?_-.—- %%Ei——"-—l}--
ADDR

STREET ADDRESS STREET ADDRESS :‘1 ";E‘E __:D __,Dl 1
CITY-ST-ZIP CITY-5T-2IP - e a1
TME O Delete TITLE ' [ Changs {7 Addition
NAME RAME
STREET ADDRESS STREET ARDRESS
CITY-T-71P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-8T-2IF
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE ] Delate TILE [ Change [ Addition
NAME . NAME L §
STREET ADDRESS . > STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supgied a4y filing does not gualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | furthE?certffy that the information

indicated on this report or suppleme '/;" accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ ue an
of the corporation or the receiver or j o wered 10 execule 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 atiachment with

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




