2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMMONS HOMES, INC.

"FO0000003345

Principai Place of Business

30332 ONO BLVD
ORANGE BEACH AL 36561

Mailing Address

PO BOX 2441
GULF SHORES AL 36547

2. Prncipal Plac;sjf Busi;ﬁ S
IWIE

3._Mailing Address,

FH.ED

SECRETARY Gt

TALLANASSEE, Fii

SAWE Stk 42 4

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

City & State City & State 4. FEI Number " 560 Applied For
63 1089 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMMONS, RANDAL H
30332 ONO BLVD

ORANGE BEACH FL 36561 ﬁ

Name

$pwg

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity subrmys this
the obligations of registered Agent

SIGNATURE

ant fi

—

2- 222

fanging its registered office or registered.agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or pr

Tegistered agant and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ palete TITLE - — iy ] Change [ Adglition
NAME SIMMONS, RANDAL H A SOOI S5 1 s = P
STREET ADDRESS | PO BOX 2441 STREET ADORESS ~10; D‘E'g O2--01001 "“,I:lE-D
on-sr2¢ | GULE SHORES AL 36547 GTY-ST 2P kel nlL 00 #kalL0L (0
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-21 ” CITY-5T-21P

13. | hereby cerlify that the information suppligg®ith t
indicated on this report or supplements i
of the corporation or the receiver or
changed, or on an attachment witkan adg

SIGNATURE:

plstoe ewered

uing gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 angAccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
6 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
fss, with gl other like empowered.

IBED

SEIA7ORE REQU

SIGNA

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P L:0f

Data

DNaviime Phona & [ Y

gy +¥810vI0

RGOS -

CR2E034 {4/02)




