2001 UNIFORM BUSINESS REPORT (UBR) FILED

— 1 .

DOCUMENT # P97000027322 May 01, 2001 8:00 am
1~ Friy Narme Secretary of State

JAMES E. SIMMONS ELECTRICAL CONTRACTORS INC. 05-01-2001 90059 030 ***150.00
Principal Piace of Business Maiing Address
660 CARLTON ROAD 680 CARLTCN ROAD C e e o
PENSACOLA FL 32534 PENSACOLA FL 32534

!

2. Principzl Place of Bugingss 3. Mailing Address ;

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOYWRITE N THIS SPAC

Cily & State City & State 4. FEI Number 59_3474973 Anpl ed for

Not Applic
&p Country Zip Country 5. Ceortlicate of Status Desired M fi‘g?qﬂ?:éﬁcna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ggghgb;f!réﬂwgg A!IE) Street Address (PO Box Nurzer Is Not Acceniasle)
PENSACOLA FL 32534 T

City Zin Code

8. The above named entity suomits this statement for the purpose of charg rg s registered office or registered agert, or bein. in the State of Florida,

SIGNATURE

CR2EQ034 (10/00)

Sipaat.oe, wped o prinlea nare of egsionee agent anc tic o aok cab e, (MO Regisegran AQCrT S Oraiung raas, ma wnen 2 maaling LAtk

Thi aton i it sty i FILE N N FEE I8 $150.00 .
9. This ;orporat.qn is eligivie to satisty its Intangible FIL !NOW FEI S ]%!5!3 08 10. Elostion Gamoaign I nancing $5.00 ay B

Tax filing requirement and elects to do so After MAY 1, 2007 Fes will be $550.00 Trust Fund Contribution Ll Addled to Fei;s

) ' X ) e U S0 :

(Soe criteria on back) U flale Check Payable to Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE?TORS T B
Tk PS [ Dslets e [ Sharge [ At
HANE SIMMONS, JAMES E Nisile
siagk? sborcss | 660 CARLTON ROAD STAFET AJORESS
erTe-ST-a1p PENSACOLA FL 32534 Gry-g-7m
TTF [ Delete TTE [ Adeian
{ERH MAME
SREZ1 ADTRESS STREET ADDKESS
CY-ST-ZiP SITY-S1 AR
L 2 oolee TIFLE [ Ghange [ Additen
NANE MA:
STRZET ADDRESS STREST AD2RESS ‘
CI¥-ST-2IP GTY-57-71° \
L O nelete T [T Coanga O ddeine ‘
e NAKE i
STRELT ADCHESS SIR=F7 8DDRESS
GeTy-57-2iP SIveS1- 4P
TITLE [ oelain TLE [ Acditen
NAE NN |
STREES BDDRESS SIREIT AGTRISS
SITE-ST-7iP OTY-G5-417
TTT ] betete TIk [ adoies
[FEERSE MARE
STREZ1 ASDRESS SIREET ADDATES ;
CHTY-51- 2 oIY-sT-7P ;

13. | hereby certify that the infarmation suppricd with this fiing does rot qualify for the exemplion stated in Section 112.07(3)1), Florida Siatutes. | further cerlity
indicated on inis report o7 supplamental report is frue and acourate and that my signature shall have the sarme legal effect as if mada under oath: that L ar i
of the corporation or the receiver or trustee empowered t0 cxecute this report as required Ly Chaptor 607, Florida Statutes: and that my name appears in Slock 17 or Black 201
changed, or or ar altachment with an address. with all other ke empowered.

Fa

SIGNATURE:

?f'/gu/a B50-429-44/7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Fintn

003451V



