E IT CORPOR N FILED >
2003 FOR PROFIT CORPORATIO 05. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Feb 03, :00 am 3
DOCUMENT # P93000016267 ' Secretary of State .
1. Entity Name 02-05-2003 90114 006 ***150.00
SIMONTON WORLDWIDE TRADING CORPORATION
Principal Place of Business Maiiing Address
549 PLANTE ST 7 MUTINY PL Uiy
KEY LARGO FL 33037 KEY LARGO FL 33037 )
2. Principal Place of Business 3. Mailing Address
Suite. Apl. # stc. Suite, Apt. #, ete. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65_0471213 _.|Mat Applicable
i : ey e | 2 e — = T Tr— s .
Zp Counlry PP -:%—f - T ~Cauntry ~ 5. Certificate of Stalus Desired O $8.75 Additional
T e o Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES S LUPINO, P. A. :
ES i Street Address (P.O. Box Number is Not Acceptabla)
90130 OLD HIGHWAY
TAVERMIER FL 33070
City FL Zip Code
8. The above named entity subits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerggfagent,
SIGNATURE e - Tii‘;éﬁ ) O3
| ‘ K L '
Signature, typed or pri e nMer&d agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 N
: . Election Campaign Fi
Atter May 1, 2005 Foo wil be 5500 o el s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. "* QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TMLE ] change [ Addition S__
NAME MORSE, GARY K NAME S
streeT anoress | 549 PLANTE ST STREET ADDRESS 3
orv-st-ze - |KEY LARGO FL CITY-ST-2IP e
- o
TITLE [ peleta TITLE (J Change ] Addition g
MNAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P e .
NILE™ = - |rem———= e T e " Belete B e [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e O pelete TITLE Dl change [ Acditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-81-2IP CITY-8T-ZIP
TITLE {J Delgts TITLE (7 Change [ Addition
NAME NAME ;
STREET ADDRESS * ' e STAEET ADDRESS
CITY-S§T-ZIP ! CITy-$71-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfitte empedlrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with Adread, Jith all oiher like empowered. J )
o ol W
SIGNATURE: IRED AN |5 02 25 45Fcy
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # L




