2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG6000036027 Secretary of State

1. Entity Name
DANIEL SIMMONS CORPORATION 05-22-2002 90243 020 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 792 P.0. BOX 792 3 6 1 -‘, 3 1 |

UMATILLA FL 32784 UMATILLA FL 32784

s i e — O CFEN

_|—_Suite, Apt#ete, et ol SUlte ADLASIC. e e mme - - ~DONOTWRITE INTHIS SPACE o L e - - -
City & State City & State 4, FEI Number Applied For
59‘3377074 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SIMMONS' DANIEL Street Address (P.0. Box Number is Not Acceptable)
18 HIBISCUS STREET
ULMATILLA FL 32784
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.

‘\ﬂ
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signature requiced when rainstating) DATE
9, i{hlsfﬁprporatpn is ehtglblj tT sattsls;fy(\jls Intangible Fllh.nE NOngt.’! FEE |s||1$[:50;505% 0 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and elacts 1o do 50. After May 1, 2002 Foe will be $550. Teust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change 1 Additicn
NAME SIMMONS, DANIEL NAME

STREET ADDRESS | P.O, BOX 792 N/A STREET ADDRESS

CITY-ST-ZP UMATILLA FL 32784 CITY-ST-ZIP

TILE S ' [ Delete TITLE [ change [ Addition
E . ISIMMONS,.DANIEL - . ... s o o MME e e e e
STREET ADDRESS | P.O). BOX 792 N/A STREET ADDRESS

CITY-5T-2IP UMA‘"LLA FL 32784 ’ GITY-8T-2P

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

TLE O Delete TiniE _ ' O Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

4

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME ; NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-ZIP

13, | hereby certify ihatthe information guweglisd™th this filing does not qualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
indicated on thidrep porhis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiodgr théxgeeaiver e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angttachment with] an adi&ess] with all other like empowerad.

-

SIGNATURE: N0 L) DY 2902 (350 XS 306/

SIGNATURE AND TYPED OFTPRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate = Davlime Phene #

3
May 22, 2002 8:00 am|

»

"

CR2E034 (9/01)



