FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT & K98371 o Secretar y of State
1. Entity Name ’ 05-05-2003 90700 019 ***150.00
R O SIMMONS PALM TREES INC.
Principal Piace of Business Mailing Address LAV UV U U
9%RALEIGH SIMMONS 9%RALEIGH SIMMONS
5050 NOLAN ROAD 5050 NOLAN ROAD
i i ”mlm m llllj m"”m '"IJ “Il W“lm m“ l‘l“ MH m“ ’m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—30028?8 Nat Applicable
Zp Country 2o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- SIMMONS, RALEIGH... ) - Street Address (P.O. Box Number is Not Acceptabie)
5050 NOLAN ROAD
SANFORD FL 32773
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

g ERY

SICAIATURE

Sigrature, typed or printéd namé of registered agen and tile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

< FILE NOWI! FEE IS $150.00 o

£ - : 9, Election Campaign Financin i

*  Affer May 1, 2003 Fee will be $550.00 Trusl‘Fund Copntr?bution. ° | fdsde?&ngﬁsa ¢
Make Check Payable to Florida Department of State
10,7 . - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11
mé, ;. |D [ Delete THILE [ change [ Addition
NAME" . SIMMONS, RALEIGH NAME
smrezT.aporrss | 5060 NOLAN ROAD STREET ADRESS
crv-st-zr -~ | SANFORD FL CiTY-ST-ZIP
me v B Detete TLE [IChange  [J Addition
NAME MOORE, MADELEINE HAME
STREET ADDRESS | 5050 NELSON RD. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE 1 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae |- - ) - CITY-ST-2IP - -
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S7-21P
TITLE O belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 24P CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an gddress, with all othaflike empowered.

SIGNATURE: 2 L2 NC 7R 4]24Jo3 Lj00-32[-0TSA

IGNATURE AND TYYECDR PRINYED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9060600

A

CR2E034 (10/02)



