2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20228 iy ot Stata

SIMMONS CHEMICAL CORPORATION . 01-16-2002 90073 007 ***150.00
Principal Place of Business Mailing Address
311 SDARASOTA GENTER BLVD. 311 SDARASOTA CENTER BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
2, Principal Place of Business 3. Mailing Address Hl"”l |l|| |‘|“ ||"| ’|||| ""‘ ’|I| I‘I” I||” I"” ||||| IiI" Im‘ ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2696770 Not Applicabic
Zip Couniry Zip Country 5. Ceriificate ol Status Desired O $8'75 .é}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N = T Name - - T
SIMMONS, PETER W. Street Address (P.Q. Box Number is Not Accepiable)
139 YACHT HARBOR DR.
OSPREY FL 34229
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.

SIGNATURE
Signature, typed or printad nama of registerad agent and tite it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 1 . R ,

- 0. Election Campalgn Financing $5.00 May Be
1ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. [0 AddedtoFees
(See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P [ Delete q TMLE - [ change (3 Addition
NAME SIMMONS, PETER W., SR.  NAME

STReET ADDRESS [139 YACHT HARBOR OR. | STREET ADDRESS

ory-st-zp |QOSPREY FL | cnv-sr-zip

TITLE \ O pelete TITLE [Jchange  [J Additicn
NAME SIMMONS, JOHN P. | NaME

STREET ADDRESS |97917 GLENGROVE DR. STREET AODRESS

cmy-sT-2F  (FARMINGTON HILLS M! | cmv-st-ze

TTLE S 0 Delete B e 1 o o eioa  dChenge [ Adsiion
e SCE, PAMELA S e [T e s T

STREET ADDRESS 14171 SUMMIT WAY STREET ADGRESS

emv-5T-2°  |MARIETTA GA N CITY-sT-2P

TILE T 3 Delete TITLE [ Change [ Addition
NAME SIMMONS, LOIS L. NAME

streer ADDRESS |139 YACHT HARBOR DR. STREET ADDRESS

crv-st-2P  JOSPREY FL CITY-ST-2P

TITLE [ pelete TITLE [JChange  [] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

L [J Celete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute 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 attach t witPhan address, with al! other like empowered.

SIGNATURE: _ {(iANBTIIRE DEALGED [~0%-02_ @4()377-9929

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~" Daytims Phone # 7
-

CR2E034 (9/01)



