2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050547 Mar 17,2000 8:00 am
- I al
SIMMONS KITCHEN & BATH, INC. Secretary of State
03-17-2000 90011 044 ***150.00
Principal Place of Business Maiting Address
101 MONRQE ST. 101 MONROE ST.
AVON PARK FL 33825 AVON PARK FL 33825 . g7
LUUda8a:
i 3 vawssasee AN G AMOMEAM U ATKRA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0478950 Not Applicable
Zip | Counry Zlo Country = 5. Certificate of Status Desired O ?g'ggl':?:;“o"al
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, DAVID G Street Address (P.O. Box Number is Not Accepiabie)
101 MONROE ST.
AVON PARK FL 33825
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.

Lty

SIGNATURE
Signatwre, typed or printed hame of registered agent and ulle If applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
® o g sossndaso | ator MAY 1,2000 Fop il bosas0gp | ' SecienCemmonazncig - $5.00 Moy oo
= ' ! ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [ Change ] Additicn
NAME SIMMONS, DAVID G NAME
STREETADDRESS | 1086 E. CORNELL ST STREET ADDRESS
oTY-ST- 2P AVON PARK FL 33825 CITY-ST-21P
TN D 1 Delete e Ol Change  (J Addition | <.
NAME SIMMONS, NANCY L NAME
STREET ADDRESS | 1038 E. CORNELL ST STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 B CITY-ST-21P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Gelete TiTLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST1-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : cITy-§T1-21p

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicatéd on this report or supplemental report is trus and accurate-angd that my signatura shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver port as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach
= 3o T3-453- 4190

SIGNATURE: ~
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ!ate Daytime Phone #




