FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL RE

1999

PROFIT
CORPORATION

PORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L77799
LARRY M. SIMMONS, P.E., INC.

210 OFFICE PLAZA
TALLAHASSEE FL 32301
us

Principal Place of Business

Mailing Addrass
P.0. BOX 37278
—algPE Dt

TALLAHASSEE FL 32315
us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90046 017 ***150.00

VARG RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

06/05/1990
2. Principal Place of Business 2a. Mailing Address 4. [FEI Number Applied For
wl holn JCICLE Hitl [wl Po. Sox ST278 59-3022806 ot Applisbi

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
27

8. Certifcate of Status Desired [

$8.75 Additional
Fea Required |

_ City & State

2, | ALLAIAS

(ge  FL_

Cily & State

- G Ela ot

28] JTALLANALIEL ) F &

Trust Fund Contribution

" Campoigm-Finencing a‘“ A—-——-Gs;ooimdy-p’u— e -

Added to Fees

24] Zip} 2J0%

Country

[s] 404

Zj Count
w25 . Uss

8. This corporation owes the current year Intangible

Personal Property Tax.

O ves

No

9. Name and Address of Current Regi

10. Name and Address of New Ragistered Agent

ad Agent

SIMMONS, LARRY M. P
5050 ICICLE HILL

~SR56-EICHEFILT
TALLAHASSEE FL3286+32 2 (0%

81

N Lariy M- SIS

82] Street Address (P.Q. Box Number is Not Acceptable)}
SoLo JC [CLE Mitl

83

B W T RLLA NN TEE

FL [ 5%7

office or registere:
agent. | am fa

SIGNATURE

ctions 607,05

igations of, Section 607.0505, Florida Statutes.

2-5-57

ol
%nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the Siafa of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

; )g‘ﬁamm, typeW name ol regrelfred agent and lille if apolicable.

{NOTE: Registered Agent signature required whaen reinstating)

DATE

12. 7/ OFF‘L(}GRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [JChange [ Addition
NAME SIMMONS, LARRY M. 12NAME
sreeTaooress| PO BOX 37278 N/A 1.3 STREET ADDRESS
CrTY-ST-2P TALLAHASSEE FL 14 CITY-8T-2P
TITLE [ DELETE 24 TIME [)Change [ Addition
NAME 22 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZP 2 4CITY-5T-2P
TITLE [ DELETE 31 TIMLE . [CiChange [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS

CGIV-BT-ZP | — — —— o Jp—— 34 CHY-ST.ZP___ N PO o
TTLE ] DELETE 41TME CJcChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 GITY-ST-2IP
TIME ] DELETE 51 TIMLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TTLE [] DELETE 61TTE (CIchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this annual report or supplemental gomfalreport is true and.ae
officer or director of the corporation or the rege =
Block 12 or Block 13 if changed, or on a

SIGNATURE:

er opArustee mpo d to execu
efit with an adgeéSs, with all other like &

Nar

ETED NAME OF SIGNING OFFICER OR DIRECTOR

rate and that my signature shall have the same leg
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

powerad,

=,
LT A

i), Florida Statutes, | fusther certify that the infarmation
al effect as if made under oath; that | am an

2855 (3‘%!22 -} 767

CR2E034 (11/98)

DOate

Daytime Phone #



