2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94617

1. Entity Name

SIMMONS CERAMIC TILE, INC.

Principal Place of Business

C/QO NORMA CATRETT-SIMMONS
5614 TURKEY RD
PENSACOLA FL 32526

Mailing Address

C/O NORMA CATRETT-SIMMONS
5614 TURKEY RD
PENSACOLA FL 32526-3352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90091 017 ***150.00

I

FELUR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For~
| 7 59-2902571 ] e I
= zZp. - | Couruy T Tz T Gty T e T pe e red 00 $8.75 Auditional

5. Cortificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Reglstered Agent

SIMMONS, NORMA CATRETT
5614 TURKEY RD
PENSACOLA FL 32526

Namejtfﬁmoas, A Uard 20-\’!. P

Street Agdress (P.O. Box humber is Not Acceptable)
_&nf i et Fé e

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

I
SIGNATURE L

Signature, fyped or printed name of ragistered agent and title if applicable

Y

Cit ‘ Zip Cod
e nsat o FL | 03500
// /722000
{NOTE: Registarad Agent signature reguired when: rginstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
« Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE [ change [ ***=--
NAME SIMMONS, MILLARD RAY NAME
stAeeT ADDRESS | 5614 TURKEY RD STREET ADDRESS
CITY-5T-2 PENSACOLA FL _ CITY-S7-2IP _
e VT Delete T NT [J change [T Addition
NAME SIMMONS, NORMA CATRETT NAME MicnaelL- W, Simmow S
sTReeT ADDRESS | 5614 TURKEY RD sweeTanoress (143G DA, Bew D TRan.
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP GamTonmessty, FU 33533
me =~ = ""‘"‘:"""‘""_‘ T et e e ] Dplpte ™= P FITLE - TR e - e s 1 R T Sme e S - vtemsmss, -~ || Change .. [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

“11/2000 950 4S3- 2135

SIGNATURE: ___= ¢

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




