FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # H81378 ecretary of State

1. Entity Name

SIMMONS ENGRAVING AND MONOGRAMMING, INC. 04-22-2002 90333 001 ***158.75
Principal Place of Business Mailing Address

1304 E BAKER §T. 1304 E BAKER ST.

PLANT CITY FL 33565 PLANT CITY FL 33566

RN ERNR

oS L0 |

nY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5y
City & State City & State 4, FEI Number E I | Applied For
99-258 9 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent— —— - - _7. Name and Address of New Registered Agent
Name
SIMMONS, ASHLEY Street Address (P.O. Box Number is Not Acceptable)
1304 E BAKER ST.
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bolh, in the Slate of Florida.

SIGRATURE

Signature, typed or ptinted name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
9. %;?;(sfﬁ;rporatit_}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Ada
. . led to Foes
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSI‘QEANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD O Delete TITLE viE 77 Ochange X Adotion
NAME SIMMONS, ASHLEY NAME JTEFFREYy StAAMonNS
sTReeT ADDRESS | 1304 E BAKER ST. STREET ADDRESS 1Bod £, BRAKER
crv-st-2p | PLANT CITY FL CIrY-51-2IP PLANT Cipy L ImC 333566
TILE vo /37 [ Delste ME T [0 Change [ Addition
NAME SIMMONS, BRENDA NAME
STREET ADDRESS | 1304 E BAKER ST. STREET ADDRESS
CITY-57-21P PLANT CITY FL CITY-$T-2IP
TITLE - 18 : - palgte. . TITLE .5 P m Change [ Addition
NAME HYATT, ROSE K NAME Rose IN. i y ATV e
sTReeT A00RESS | 1221 MUSIC TREE PL STREETADDRESS | 2 F /0 TIMA TounNsew
CITY-S1-2IP DOVER FL 33527 CITY-§T-2IP PLMNT Civy , kL 33566
THLE VP ARo [ Delete TMLE [CJchange ] Addition
NAME PATRICIA L. SWEET NAME
sTReET AnDRESS | 1716 LANCELOT LP STREET ADDRESS
crv-st-ze | TAMPA FL CIY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP )
TILE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered p 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 attachment with an address, with allther like empowered.

’

Shande, b oy TR by
SIGNATURE: _BRENDWAAELLET slimig wisiin ) 4 /0 -0 X Q 9/03{) 75Y-73¢e
iyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phone #

CR2E034 (9/01)




