2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~
DOCUMENT # P96000093447 Apr 18, 2001 8:00 am
1+ S e ecretary of State
CHUCK SIMMONS COMPUTER SERVICES, INC. g o0t 006 100,
Principal Place of Business Mailing Address
580 WEST HALL ROAD 560 WEST HALL ROAD
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
s e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3421009 Applied For
Not Applicable
I Zilgt—‘ T ‘_(_:_?__'_-"'“WM N Zp - ?ot_]r?try - = wem |- 5. -Certificate of Status Desired. . 1, __ f‘?e-ggmﬁ?:ét_if”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, CHARLES R .
580 WEST HALL ROAD Street Address (P.O. Box Nunjber is Not Acceptaple)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NQTE: Ragistered Agent signature raguired when reinstating) DATE
. . . 'O . . . ’ "

9. This corporation is eligible to satisfy its Intangible A Fl:.ﬂi‘l:l?\glom l;EE IS;“$; 52.50500 0 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rfaqu:rement and elects to do so. fter , ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 pelete TITLE [ Change [ Addttion

NAME | SIMMONS, CHARLES R NAME

streeT AoDRESS | 580 WEST HALL ROAD STREET ADGRESS

crv-si-2¢ | MERRITT ISLAND FL 32953 CIY-5T-2P

me [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY_ST-2P _ L e . N . e m _EJj);-__ST-l'P . - . e

NLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TM.E 1 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy 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 corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmr;}/; wil drgss, witheall other {ike empowered.
SIGNATURE: y {//Z/ﬂ ) 2/ 5 2hre s

D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR Dale Daytima Phone #

—

|

CR2E034 (10/00)



