2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000000833

Mar 27, 2001 8:00 am

1. Enity Namo Secretary of State
GUY SIMMONS COMPANY
03-27-2001 20027 003 ***150.00
Principal Place of Business Mailing Address
2310 ROSELLE STREET 2310 ROSELLE STREET
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 |
us us ‘
T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4, FE! Number ‘59—3159296 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Sllatus besired 0 i§eae ;gqgtr:lg&nonal

6. Name and Address of Current Fleglstered Agen1

7. Name and Address of New Registered Agent

R e L e e o REma e eebmm—eamm_ o cee e Narme_

SIMMONS MICHAEL

Street Address (P.O. Box Number is Not Acceptable)
12173 DIVIDING OAKS TLE ' * |

JACKSONVILLE FL 32223

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, ir:1 the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) | DATE
.-9.;Th§ggiporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE "?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
{See criteria on back} 0O Make Check Payable 1o Department of State
11. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME [ [ changs [ Addition
NAME SIMMONS, GUY A NAME '
streeT aD0Ress | 5315 WHITNEY STREET STREET ADORESS r
cry-st-ze | JACKSONVILLE FL 322777 ony-sT-2P ‘
TITLE D 71 Delete TIME [ Change [ Addition
HAME SIMMONS, GUY M NAWE
street poress | 12173 DIVIDING OAKS TLE STREET ADDRESS
orv-st-zie - | JACKSONVILLEFL 222323 ciTy-sr-2Ip |
e O Deleta e | O crange [ Addition
CHAME _ _ NAME ,
SREETADDRESS | T T T T e S " STREET ADDRESS -
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete I TITLE [ Change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P I
TiTLE 7 Delete e ! O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP ’ CIy-57-21P |
me 7 Delete TILE | [ change  [J Addition
NAME NAME !
_ STRERT-ADDRESS™ |~ -, STREET ADDRESS
orv-stap | ﬂ - CITY-ST-ZP |

13. | herepy certify that the in
indicated on this report or
of the corporation or the r ar or trusted engppweed to execute thi
changed, or on an attachynent W addresk, wiall other fike e

SIGNATURE:

ation supplieg with£hit filing does not qualify

awered

r the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
pplemental refol i trup and accurate and gfat my signature shall have the same legal effect as if made under oath; that T am an officer or director
h ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(us/ﬂ( SiMMDA)( 5-21-01_4p4 389 £11%

I SIGNATURE ANRAY O{vlﬁTED NAME on\smmua OFFER OR DIRELTOR

Date Gaylme Phone #

00y 188/

CR2E034 (10/00)



