2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO0000064070

1. Entity Name

SIMISON CONSTRUCTION, INC.

Se
%
/

Principal Place of Business

9829 LANCEWOQD ST.
ORLANDO FL 32817

Mailing Address

PO BOX 67186
ORLANDO FL 32607

2. Principal Place of Business

3. Mailing Addrass

fo By 6727/86¢

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

17,2002 8:00 am
ecretary of State

(09-17-2002 90087 018 ***555.00

T

City & State City & Stat, 4. FEI Number’ 365 Applied For
Cr /Clrujo 59-3657800 Not Applicable

Zip . Country Zip - COUNtrY e o e 2 B e " $8.75 Additional

. ] e | et o : . 5. Certificate of Status Desired .
o R ity 3‘186 '7 Orepg e ! O e Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

S|MISON, MARK Street Address (P.O. Box Number is Not Acceptable)
9929 LANCEWOOD $T.
ORLANDQ FL 32817

City

FL

Zip Code

8. The ebave named entity subrplits this statement for the pur

the obligations of regis&ed gery.
LS

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typéd or printad name of registered agent and title if applicable

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOWN FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AbD|T|ONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.

TITLE D 1 Delete TITLE [ change  [] Addition
NAME SIMISON, MARK NAME

STREET ADDRESS | 9929 LANCEWOQOD ST. STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32817 CITY-5T-2IP

TLE ' 7 Delete TILE [T] Change ] Addition
NAME NAME

STREET ADDRESS _ 3 STREET ADDRESS .

L e yromsrzeT—| T - -
TILE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. i hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the carporation or the recei
changed, or on an attachm,

SIGNATURE:

quality fo

jkh ag address, with all other like empowered

accurate and that rmy signature shall have the same legal e
tee empowered to execute this report as required by Chapter 607,

r the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the infarmation

Gl sz ZEQUIRED

ffect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 it

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR DIRECTQR Date

Daytime Phone #

ULELEV L 5

ads

CR2E034 (4/02)
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Orom_c> DEPARTMENT OF STATE
Mf Katherine Harris

% . wmo_.mi_é of State : ,

IVISION OF CORPORATIONS

m P.O. Box 6327

Tallahassee, Florida 32314
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SIMISON -CONSTRUCTION, INC.
PO BOX 67186 -

- .ORLANDO FL 32807
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