2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P98000021890

1. Entity Name

SIMMONS TRUCKING, INC. Secretary of State

. 03-04-2000 90024 015 ***150.00
Principal Place of Business + Mailing ;iﬁ\ddress
5604 12TH AVE. 8. 5804 12TH AVE. §.
TAMPA FL 33619 TAMPA ﬂi 336194555 LUU UGG

Suite, Apt. #, efc. " Suite, »‘kpt. #, etc. DC NOT WRITE IN THIS SPACE
\

City & State City & State 4. FEI Number 59'3497778 Applied For
‘ Not Applicable

- — - —
zp Country Zp ! Gountry 8§, Certificate of Status Desired | $8.75 Acditional
| Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
l Name
SIMMONS' ‘}.OHN“""MA ) | - Street Address (P.O. Box Number is Not Acceptable)
5804 12TH-AVE. S. S ek _
TAMPA FL 33619 T ' ' - -
City FL Zip Code

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

Mar 04, 2000 8:00 am

* CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registered agent and bite If applicaFle‘ (NOTE: Ragisterad Agent signature required whean ranstating) DATE
8. This corporalion is eligible [0 safsfy s Intangble FILE NOW!! FEEIS $180.00 . _ | 49 Eiection Gampsign Finanging____ $5.00.May-Be |-
—Tax filng g?g‘untnllﬁl ¢ and-slecis o do sor_————=1" MAT 1, 2000 Tog Wik 0T K Trust Fund Cortripution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS Ji2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TLE O Change [ Addition
NAME SIMMONS, JOHN NAME
STREET ADORESS | 5804 12TH AVE. S. | STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 | CITY-ST-71P
TILE D ) ' O Delete LE Jchange [ Addition
NAME SIMMONS, TERESA NAME e e T T
3 ol
STREETADDRESS | 5804 12THAVE. 8. . . . . —»=er - o P-STRERTADDRESS
- GITY-ST-2F T TAMPAFL 33619 ‘ CITY-ST-ZIP
e - " O Gelete TILE [ change [T Acdition:
NAME ! NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-7IP CITY-ST-21P
TITLE ‘ O pelete TILE I change [ Addifion
NAME NAME
STREET ADDRESS i $TREET ADDRESS
CITY-ST-71P | CITY-ST-2IP
TIE I OJ Delete TILE {3 Change [ Addition
| WAME HAME
| STREET ADDRESS STREET ADDRESS
j cmv-stze CITY-ST-2P
TE \ [ Detete TIE CJchange [ Addilion
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert 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 cfficer or director
of the corporation or the receiver or trusiee empowered to exécute 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 atlachment with an address, with all other like empowared.

e O ey T "'L??*“ss“s'.':j:;;wi )
SIGNATURE: DN S A AR N - AT, 2-279-00

_ £
SIGNATURE AND TYPED QR PRINTED NAME TF SIGNING OFFICER OR DIRECTOR Dalts Daytene Phone #




