FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006877 Secretar y O State
1. Entity Name 06-02-2003 90184 050 ***158.75
DALE W. SIMMONS INC.
Principal Place of Business Mailing Address
6592 GLAIRMONT PL 6592 CLAIRMONT PL. ,
HOBE SOUND FL 33455 HOBE SOUND FL 33455
.|, 2. Principal Place of Business 3. Mailing Address ‘ l"“l“ “l ‘Im ||||| |I|“ Ilm IIl” ||l“ IIHI I"“ ||H”||U ‘“’ ‘“’
Sewme 4% Qhove S[awme as ghove '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0714277 Not Applicable
e Country Zip Country 5. Certificate of Status Desired m geae-g?q Lﬁ:ﬁi“ona’
7 6. Name and Addresa of Cl;r;ni Re;;i:stered :Ag;r;t 'T. Name an;! Address of New Registered Agent
: Narmg
: SR 4
SIMMONS, DALE W ‘ Street Addrass {P.0. Box Number Wble)
6592 CLAIRMONT PL.
HOBE SOUND FL 33455
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. 1 am familiar with, and accept
the chligations of registered agent.

C e . I — -
SIGNATURE
‘Signalura‘/typed or pmhﬂﬂame of registered agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FEENANE
FILE NOW!!! FEE IS $150.00 ! I .
. 9. Election Campaign Financing $5.00 may B¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O pelete TILE [ Change ] Addition
NAME - |SIMMONS, DALE W NAME
streer anoress |6592 CLAIRMONT PL. STREET ADDRESS
omv-st-z¢ |HOBE SOUND FL 33455 CITY-ST-2IP
TITLE ST O petete TILE (I Change [ Additien
NAME SIMMONS, JOANN NAME
STREETADDRESS | 6592 CLAIRMONT PL. STREET ADDRESS
crv-st-zie |HOBE SOUND FL 33455 CITY-ST-ZP
TITLE - T e - - =] Defete - TITLE [ Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE 3 oelete TITLE D change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1 Delete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE . O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP 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)(i), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali otherlike enwered.

SIGNATURE: 2220510\ %’“ S-2803 77228 -53YD

] -
g
SIGNATURE ANDWE MAM| DIRECTOR Date Daytima Phong 4
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