2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2002 8:00 am

DOCUMENT # H03449
i Secretary of State
SIMMONS & JOHNSON, INC. /’ 07-10-2002 90193 022 ***150.00
Principal Place of Business Mailing Address
2686 W. SILVER SPRINGS BLVD. 2686 W. SILVER SPRINGS BLVD.
OCALA FL 34475 QCALA FL 34475
i i A
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‘240501 1 Nat Applicable
. 4e Country Zle Country 5. Certificate of Status Desired O $8.75 Additional
] _ Fee Required _
N "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ JAMES R. Street Address (P.O. Box Number is Not Acceptable)
2686 W. SILVER_SPR. BLVD.
OCALA Fi <
‘5 '-l-"{'—f 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. } am familiar with, and accept

the obligations gf registered agent.
&T— r‘/i @L——— 2 I o2
SIGNATURE 7 !

Si#mmrs. yzsd or primfi ndme o/rsgislere)J agent and title if applicabie. (NOTE: Registerad Agent signatura required whan rainstating) DATE '
- Lacd
i i iai it i i 1 S0 —

9. This F{orporaho{p’éehglble kg sausManglble FILE NOWI! FEE IS 5538,00 { 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution O Addad to Foss
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PD 1 Delete TMLE [J Change [ Addition
NAME JOHNSON, JAY NAME

sTaeer anoress | 8835 W. ANTHONY RD. NE STREET ADDRESS

CITY-5T- 2P OCALA FL CITY-5T-2P

TITLE D 7 Delete TLE [ Change [ Addition

HAME JOHNSON, REJENA NAME

sTreeT aDoress | 8835 W. ANTHONY RD. NE STREET ADDRESS

CITY-ST-2IP QCALA FL GITY-5T-2IP

me e T TITLE ' [I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TME - [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-20P CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp with an addrece, with all r like empowered

- [y [ pea

U IFA— nLU{Uﬂh’%M&S 2 j‘t\ﬂﬁon 7/2_101" 352’62""43%

E AND TfED OR/PR| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

SIGNATURE:

-

CR2E(Q34 (4/02)



,/

WiKser

SIMMORG *J‘&Hr;\éor\l TRy A/ b/a
-&umuﬂcouu’r e s

- a 1_-_\_: INAY CONNER |

T AM S6DING My REMGAED LBR.

CEPORT. 2002 LATE PECAUSE T DID'T

ReC\elE THE ORIANAL. TTS 0T (Il COMMOR]

ror TH1S T WabPres b VT MANIL HERE

T WS HePreniel BEroRE. PLEASE Ry )

iR RECORDS AeoD Yol 'l D 10E ALLOAYS
DRE. O TIME |F POSSIBLE . - |

I SPOKE TO SOMEORE FROMN DI . OF

CORP. OFFICES PO WS MDDV ISED> 1D

Lea D TYh s HOTE EXPLAYING e TIRDINESS |
OF _OLR DPAYMESST . | |

T}W\\K \l(ou\




