2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216)%12)8'00 am

b

BOCUMENT #  |.87023 Secretary of State
1. Enlity Name
SIMCON CONSTRUCTION, INC. 03-11-2002 90009 033 ***150.00
Principal Plage of Business Mailing Address
3038 JOHN YOUNG PKWG 3038 JOHN YOUNG PKWY
SUITE 27 SUITE 27
ORLANDO FL 32804 QRLANDO FL 32804
- - [0 GO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2997859 . Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - D - - —_ o _— - - - .- - = -+ |- Name- . - T - -~ L - _— - - i

SMITH JASON Street Address (P.O. Box Number is Not Acceptable)

22140 N O'BRIEN ROAD

HOWEY IN THE HILLS FL 34737

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
Signatura, typed of printed name of registerad agent and e if applicable. {NQTE: Registerad Agent signaturs required when reinstating DATE
8. This F:prporatic?n is eligible to satisy its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. O Add'ed i Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE T change [ Additicn
NAME SMITH, JASON NAWE
sTreeT anpress | 22140 N O'BRIEN ROAD $TREET ADDRESS
CITY-5T-2P HOWEY IN THE HILLS FL CiTY-§T-2IP
TITLE v O Delete TIMLE [Clchange 3 Addition
N SMITH, DEBBIE N
STREET ACDRESS | 22140 N O'BRIEN ROAD STREET ADDRESS
CITY-ST-2P HOWEY IN THE HILLS FL ' CITY-ST-2P
_TIE [ Dalete TITLE Ol Change ] Addition
TREME o ST T T HAME aToTrr o o= Tt TR s e s en
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ petete TILE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2ZIP
THTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r s 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 corporanon or the receiver or trusjg ] ware(?ec yis repgii.gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 I 3

N

SIGNATURE: SRR AL AR S~as-OA_  Yo7-240-3,94
SlGN‘WD TYPEDOOFL:E"‘TED NA“@E 5|GN|NG OF CEH% es i d e '\‘v Date Daytirme Phona #

|

CR2E034 (9/01)



