.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) SLED

DOCUMENT # P96000068174

1. Entity Name

W. B. SIMMONS, INC.

iv 2808210

030CT 1S AM 8:32

CECRETA S OF STATE
fALLM'AS""E FLORIDA

Principal Place of Business Maiting Address
226 HIAWATHA FARMS ROAD 226 HIAWATHA FARMS ROAD
MONTICELLO FL 32344 MONTICELLO FL 32344
UIIHIII I Illll IIIU N EREELA....
2. Pnr%al Place of Business ﬁtan ng Address I N A f‘a‘! 13
15 A L\oud’R{ﬂ Box @lﬂ R AN oY o
Suite, Apt # ete. Suite, Apt. #, elc. . - : }ﬁ CHECK HERE IF MAKING -CHANGES
ity & State ity & State 4. FEI Number Applied For
_MQH cp \ (@) r» [ A r L. 593306703 Not Applicable
66&}34‘4 Cauniry 5 j\ 5 3 ,-' Country 5. Certificate of Status Desired O gi'gfq L’::’:;"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, TAMMY K
Street Address (P.O. Box Number is Not Acceptable)
226 HIAWATHA FARMS ROAD
MONTICELLO FL 32344

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. | am familiar with, and accept

the obligations of rggjftered agent. . 0 .
SFGNATUM 757 W : / /', 3/05

Signature, typed or printed name of lag\yere'd dgan! and title if applicable. {MOTE: Ragisteredd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 . N )
9. Election C F
After September 10, 2003 Fee will be $750.00 Seection Cempaign Francing | $5.00 vy ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TITLE PY O pelese TITLE ] change [ Acditian | &
NAME SIMMONS, WILLIAM B NAME 3
= AT
streer anoress | 226 HIAWATHA FARMS ROAD STREET ADDRESS 100022383023 §
orv-st-ze | MONTICELLO FL 32344 CTY-ST-2P 104157 DB—"DID?S""UEE **?Sﬂ 0o m
THLE TS 7 Delete TILE [ change [ Addiion | <5
NAME - -SIMMONS; TAMMY - - - —~  wr—-momme NAME I R Tt e o
stReeF Aporess | 228 HIAWATHA FARMS ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-57-2IP
TMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE : [ pelete TILE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ Delete TMILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-4T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin &q does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, wnh ali other like empowered,

SERIRED (0 3(ns  BEO-GAT-5p05

RMMTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




