‘i

2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am
R .

__UNIFORM BUSINESS REPORT (UBR)

DOCUKIENT #  JO7703 Secretary of State :‘

1. Entity Nar,q 05-05-2003 90315 009 ***150.00

SIMMO'\;.S CORPORATION
\—_{_

Principal Pllace of Business Mailing Address

225 SABINI,'E DRIVE 225 SABINE DRIVE

PENSACO}-,A BEACH FL 32561 PENSACOLA BEACH FL 32561
-, AU RN

2. Principal Place of Business 3. Majling Address

S j ‘
Hite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
./ City & Slate City & State o 4. FEI Number RENERG Applied For
'/ e et i T —— T -7 59-2650589 Not Applicable
Country Zp Country 5. Certificate of Stalus Desired | ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Nurmber s Not Acceptable}

SIMMONS, FRED H., JR.
225 SABINE DRIVE
PENSACOLA BEACH FL 32561

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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NCOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW1!! FEE IS $150.00 :
X 9. Election C ign Fi i
Afcr hay 1, 2009 Feo willbe 555000 e o §500 e

Make Check Payable to FI?;ida Department of State )

10. - QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS [ patete TITLE [ change [ Addition g

NAME SIMMONS, FRED H. NAMIE 2

streer aooaess | 225 SABINE DRIVE STREET ADORESS 3

emv-si-zp | PENSACOLA BEACH FL 32561 CITY-S7-2P 2.
o

TIMLE 3T oelete TTLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sf-zp - |~— GiTY-ST-2IF R -

TITE [ Delete TITLE ‘ [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Ctange [ Addition

NAME = NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TILE - 1 Delete TE [JChange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TMLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr i

all ather like empowered
SIGNATURE: ___ SIGHY UR% »«g'%r 2 4-70-03 D 732g0¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) EI*_OR DIFIECTOR Date Daytime Phone #




