2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050547 Apr 10,2001 8:00 am
I- Enty Kame ecretary of State
SIMMONS KITCHEN & BATH INC.
, 04-10-2001 90144 041 ***150.00
Principal Place of Business WMaiiing Address
101 MONROE ST. 101 MONROE ST.
AVON PARK FL 33825 AVON PARK FL 33825 UyudJJdoy
=P e IR RO R0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04 Appled For
6 78950 Nox Applicable
ap Country Zip Countey 5. Certificate of Status Desired [ $8'75 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narne
?IOI“:MMO(;\II\ISﬁgég'? G Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
City 54121 Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\;. ; bé:gna:ure. typed or printed name o registered agent and title f applinable {NOTE: Fegisterad Agant signature sequired when rainstating) DATE L

8. This ;prporaﬂgn is eligible to satisty its Intangible ) FiLE NOQWII! FEE lS 3‘150.00 10. Election Campaign Financing $5.00 say 5

Tax filing reqguirement and elects to do so. Avter MAY 1, 2001 Fee will be $550.00 s ; Ut
= ’ i Trust Fund Contribution. il Added 1o Fees

(See criteria on back) O Wake Check Payable to Department of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete L O] Change [ Adciion

NAME SIMMONS, DAVID G NAKIE

STREET ADDRESS | 1038 E. CORNELL ST STREET ADDRESS

CITY-ST1-7IP AVON PAHK FL 33825 CITY-§1- 2P

TITLE D O oelete TITLE [ Change [ Additior

MAME SIMMONS, NANCY L NAME

STREET A00RESS | 1036 E. CORNELL ST STREET ADDRESS

CITY-§T-7P AVON PARK EL 33825 CIRY-ST-2IP

TIiLE 1 Delete ITLE Tl change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete IITLE [JChange  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cly-ST-21p GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ acdition

MAME NANE

STREET ADDRESS STREET AZDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TIILE [ Change  [] Acditen

NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2/7

13. | hereby centify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha informat on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direcior
of the corporation or the recej ecuUte ™yis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Black 12

changed, or on an attach Gther like empowered.
J)/.)’t /w FE39520189

tee empowered
nt with an agdress, with aly

SIGNATURE: _ [ 4 DN

—
SIGNEYURE AND TYPED OR PRINIES-NAME OF SIGNING OFFICER OR DIRECTOR Dyt ma Pors 1

CR2E034 (10/00)



