2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

SIMMONS MORTGAGE COMPANY

K03938

ecretary of State

04-10-2003 90110 020 ***150.00

Principal Place of Business
333 W. CAMINO GARDENS DRIVE

Mailing Address
333 W. CAMINQ GARDENS DRIVE

SUITE 201 SUITE 201
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us

2. Principal Place of Business

3. Mailing Address

R ATIRNERBARARAR RNk

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 650015625 Applied For
Mot Applicable
Zip Sountry <ip Country 5. Certificate of Status Desired (] 58'75 Addiiional
Fee Required
~ T8 Name and Address of Current Registered’Agent ———7 = = ———=——~7~Nameand -Address o New Registered Agent-———— ———— =
Name

SIMMONS, RICHARD E.

333 W. CAMING GARDENS BLVD.
SUITE 201

BOCA RATON FL 33432

Street Address (P.C. Box Number is Nol Acceptable)

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

Sighature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registersd Agenl signatura required when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contrigution.

a

$5.00 may Be
Added 1o Fees

107 = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : ’ 1 Delete TITLE 4 U L. J - [T Change [ Addition
NANE SIMMONS, RICHARD NAME o, Rickherd =

stetT anoress | 470 NE-STH CIR STREET ADDRESS, | w3 SW 2, Tecvace

omv-s-zr | BOCA RATON FL 3343 TS P Boe. Reds n, F\ 35 U-€L

THE vsSD O Detete TIMLE NS D Q \ R [J Change [ Addition
HAME SIMMONS, CAROLYN R. NAME Sirnimens, Lavro

STREET ADDRESS | 470 NE 5TH CIR STREETADDRESS | &3\ (O YN T@Y—race_

onv-s-2»__ | BOCA RATON FL 33431 R > B ocen Rukor, FL 3314 .
TLE : T [ Delete TITLE D Change [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE O Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S1-2IP

TITLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pesete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

12. | 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 that the informaticn
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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10(:r Blogk 11 if

changed, or on an attachment with an address, with all g

Ner like empowerad.

SIGNATURE:

etelbl
“._--

Srnnvnowms H-L03 6= T60B

Date Daytima Phone #

CR2E034 (10/02)



