2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm - Mar 06, 2003 8:00 am

DOCUMENT #  J20228 Secretary of State
1. Entity Name 03-06-2003 90091 025 ***150.00
SIMMONS CHEMICAL CORPORATION
Principal Place of Busingss Mailing Address
311 SDARASQOTA CENTER BLVD. 311 SDARASOTA CENTER BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ‘ 'Ilml I“I ”I“ II"I |||‘| |r||| ’l" I’l” I||H III“ |I|H I‘I" Mu |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—26967?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
SIMMONS' PETER W. Street Address (P.O. Bax Number is Not Acceptable}
139 YACHT HARBOR DR.
O$PREY FL 34226
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 Slate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
= il FEE IS $150. ' . ) .
AftFlll.\:: N?vzvoos s Illie $5?i(0) o0 ) 9. Election Campaign Financing $5.00 May Be
er May 1, ee W " Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TILE [ Change ] Addition
NAME SIMMONS, PETER W., SR. NAME '
STREET ADDRESS | 139 YACHT HARBOR DR. STREET ADDRESS
env-st-2¢ - |OSPREY FL CITY- ST-7IP
TITLE v O Delete TITLE [ Changs [ Addition
NAME SIMMONS, JOHN P. NAME
STREET ADURESS | 47917 GLENGROVE DR. STREET ADDRESS
oT-ST2P | FARMINGTON HILLS M cm-s1-2
TITLE -8 — - - R [J:Delete TmME -~ ~f = . . S - [ change [ Addition
NAME SCE’ PAMELA NAME
STREETADDRESS | 4971 SUMMIT WAY STREET ADORESS
CITY-5T-2IP MAR'ET'-A GA CITy-S1-2P -
THLE T [ pelete TITLE [ Change  [] Addition
NAME SIMMONS, LOIS L. NAME '
STREET ADCRESS | 139 YACHT HARBOR DR. STREET ADDRESS
Ciry-S§1-21P OSPREY Fl. CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 11 if
changed, or cn an attachmefy, with address with all ather like empowered.

ShuaTune aronnEED e

SIG‘ATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:

ARG

>

FAl

CR2E034 (10/02)



