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" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am
Secretary of State

2/3.
02-03-2003 90310 036 ***150.00

DOCUMENT #

1. Entity Name

BUYERS BROKER SIMMONS REALTY, INC.

P02000064776

Principal Placae ol Business
4327 7 AVE
MARIANNA FL 32446

Mailing Address
4327 7 AVE
MARIANNA FL 32446

2. Principat Place of Business

3. Matling Address

RN RARNE AT Ri '

Suite, Apt. #, etc.

Suile, Apl. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
020 ‘}/éé’ g:; 0 Not Applicatle
- i I
Zip Country Zp Couniry 5. Certificate of Status Cesied [ 9B-79 Additional
. . Fee Reguired
6. Name and Address of Current Registaréed Agent™ 7. 'Naime and Address’of Now Registered Agent - —
T T T T S TR - S Ngme s s M = mmmeen i = 7 . -
SNMONS. m E Street Addrass (P.O. Box Number is Not Acceplébla)
4327 7 AVE
?

MARIANNA FL 32446 : ,

i ' City 1 Zip Code

Y S FL

8. The';at:sé;ug iﬁai&n‘ed entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaicns of ragistered agent.

P

SIGNATURE - :
" ..+ Signata, lyped o printad nema ot 1egistored agant and litla if appicable. (NQTE: Apent sy requiiad when rew q DATE
FILE NOW!! FEE IS $150.00 ] .
i 9. Election Cam n Financin,
After May 1, 2003 Foo will be $550.00 Trust Fund C;e:rﬁs{mum " fgfe?i?on::::e -

Make Check Payable 1o Florida Dapartment of State
10. ' QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE PS | [ peteta THILE OJcharge [ Adduion | S
NAME SIMMONS, BARBARA E ave 2
stReeT aporess | 4327 7 AVE - : STREET ADDAESS 3
CITY-S1-2P MARIANNA FL 32446, GITY-ST-2IP 8
e Vi O Detets e Octenge  (J Addition g
NAME SIMMONS, GEORGE E HAME
STREET ADDRESS | 4327 7 AVE : STREET ADDRESS
CITy-ST-2P MARIANNA FL32445 CITY-ST-2IP
e __ _ e . e O change [ Aoation
NAME i e —
STREFT ADDRESS ) . STREET ADDRESS
GITY-ST-2P CITY-ST-1P
TILE [ Delete TILE O Crange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TWILE [ peteta i ' [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CIry-$7-2IP
1me O oeiete e O crange [ gition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP 7 CITY-$7-2P .
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 cartify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an adcress, with all other lige empowsred.
LD TFY AT el ) ] vl i
SIGNATURE: i@ﬁflﬁﬂwfﬁjym Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lonfrogs §5055 oo

Daylima Prons ¢




