]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO95000067624

R.A. SIMMONS, INC.

Principal Place of Business

17585 MOORFIELD ROAD
FT. MYERS FL 33908

Mailing Address

17585 MOORFIELD ROAD
FT. MYERS FL 33908

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 22,2002 8:00 am
ecretary of State

B
04-22-2002 90292 045 ***150.00 =

770295

ARV OGO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Number Applied For
65‘0583635 Nat Applicabte
'Z||3""—*"'_._'-'_'-‘,,*"""“ e Country = se— st e Zip o et o o s o= Country s e - gm s el g: éért?flcal?orsaatug-b‘géla " D - 'A$8-75 Additional'_ -
Fee Raquired
5, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SIMMONS’ RICHARD A Street Address (P.0O. Box Number is Not Acceptable)
17585 MOORFELD ROAD
FT. MYERS FL 33308

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

N

or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agant and title if applil:ay

{NOTE: Registarad Agent Signatura reguireg

en rainstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIi!l FEE IS $150.00
fter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make\Gheck Payable to Department of State
1. 3 OFFICERS AND DIRECTORS 12, =" ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D . [71 Delete TITLE ) Change [ Addition 'é
nwe | SIMMONS, RICHARD A N g
SIREET ADDRESS | 17585 MOQRFIELD ROAD STREET ACDRESS 2
CITY-5T-ZP FT. MYERS FL 33908 CITY-ST-2IP &
TmE [ Detete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
—GITY-§T-2P ~ -f- - s g ememety L mcaa ) OITY-ST-2P « e e me - y g
e O Delete THTLE Ol Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(3 -ST-2P CITY-ST-ZIP
7 ¢ Q [ pelete TILE - [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O peleta TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

indicated on this report or supplemental repart is true and accurate and
of the corparation or the receiver o
_changed, or on an atiachms

SIGNATURE:

ublag empowe
ith an adcyess, 4

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%//q{ﬂz_ 91442 S5/

Daytima Phane #



