2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

ecretary of State

04-29-2003 90075 002 ***150.00

DOCUMENT # P02000011416

1. Entity Name

SIMMONS CONSTRUCTION AND FRAMING INC. /

Principal Place of Business Mailing Address

901 LIGHTHOUSE RD. M LIGHTHOUSE RD. B o
FT. WALTON BCH FL 32547-3914 FT. WALTON BCH fL 325473914

Ai[‘a' i R l. "
2. Principal Place of Business 3. Mailing Adcress Hlml Im ||“| "" |||" II‘” IIII‘ Ilm UII’ “m I'll! Hlll |“| ‘"l

Suite, Apt_#, etc. Suite, Apl, #, etc.

33 Ch ers e (ba,e/' i) 333 Cheri elovyed wed /N/C-HECK HERE IF MAKING CHANGES

City & State

Erpd (ontimBopch, Flo | Eowet WnHonoerch, 7L |03 0281340 T

Zip

Country P - Country " . $8.75 Additional
59-5_ '7[8 Ldﬁ/? é ab 55,? aﬁﬁ 5. Certificate of Stalus Desired il Fee Require(; o

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

Name

FANELLA, NICHOLAS R
434 TANGLEWOOD DR.

Street Address {P.O. Box Number is Not Acceptable)

FT. WALTON BCH FL 32547

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. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printad name of reagisterr:\d agent and iitla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
% | FILE NOW!! FEE 1S.§150.00 ‘ . :
" After May 1, 2003 Fee will be $550.00 ) E:S;t gznc;aén;n‘?;?bnu::nancmg O f‘?d}gquhgaeif °
Make check Payable io Fiorlda Department of State '
10. : OFFFDERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P :?_” O pelete TITLE [J change [ Addition
NAME SIMMONS, LEONARD: . NAME
STREET ADORESS Q%HGWHOH‘S% 333 Chevie Guet MW STREET ADDRESS
orv-st-zp | FT. WALTON BCH FL 32647-38t4~ 33 S § ov-sT-2P
TILE - o [ Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS ’ ’._ STREET ADDRESS
CITY-81-21 Y CITY-$T-7IP
TITLE T O pelete TITLE JcChange [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete e [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP “

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addr
smnmune:ﬂiﬁ F-R7-23 SID-2¢3- 7334

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

[T VvV

nv

CR2E034 (10/02)
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