FILED |
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051259 . Secretary of State |
1. Entity Name 02-17-2003 90274 012 ***150.00
THE GREEN-SIMMONS COMPANY, INC.
Principal Place of Business Mailing Address
3407 NORTH "W~ ST 3407 NORTH "W* ST _ luuzz:ﬂi’
PENSACOLA FL 32505-4054 PENSACOLA FL 32505-40%4 { !
I — AR A
_ . Sule ADLAOIC L e e, oo | Sulle Apt A, o 7:==—;‘__~—*—CHECK.HEHE-ﬁMAKlNG:CMNGES: o
City & State City & State 4, FE! Number Applied For
59—3386617 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d MNarmé
GREEN, NATHAN A Street Address (P.O. Box Number is Not Acceptable)
3601 SCENIC HIGHWAY
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE )
Signature, Typed or printad name of registered agent and litie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e FILE. _EEE.1S.$150.00 X o
— = - g - 9~ Etection Campargn:FAancing <=t $5:00-MayBe— (-
After May 1, 2003 Fe? will be $550.00 Trust Fund Coentribution. O Added 10 Fees
Make Check Payable to Florida Department of State “ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TILE VieE PRESILENT [] Change ﬂAddilion S
NAME GREEN, NATHAN A NAME Jroon N. Scmmons =]
streer aooress | 3901 SCENIC HIGHWAY SRETAOORESS | §2 93 BE~NT TRee Roald &
orv-sr-zp | PENSACOLA FL CY-ST-2p ML Ton , FL 2 325%3 i
THLE O Delete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Delete TITLE [ Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS - - STREET ADDRESS” -
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 velete TILE O change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien.or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered, /& ..,-'59 - &3
| Nathan A. Green, President :
SIGNATURE: __ Sl o oo, Presldent  550-v29-01 94
SIGNATUR Data Daytima Phone #




