: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000053094 Secretary of State

1. Entity Name 03-17-2003 90703 040 ***150.00
SIMMONS REAL ESTATE CORPORATION

Principal Place of Business Mailing Address
C/O SIMMONS BUILDING CORPORATION C/O SIMMONS BUILDING CORPORATION
4152 WEST BLUE HERON BLVD. #106 4152 WEST BLUE HERON BLVD. #106

P i o o o TR AR UG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0844% Applied For
Not Applicable

P Cauniry Zip Country 5. Certificate of Status Desired [ ?eae'gg] lfi‘?e‘gtic’"a’
6. Name and Address of Current Registered Agent _ A . .0 .. .. 7. Nameand Address of New Reglistered Agent .—
Name
CORPORATION SE EOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET _
. TALLAHASSEE FL 32301-2525 7
' ' City FL | ZPCode

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 Fiorida. | am familiar with, and accept
the obhgallcns of reg:stered agem

7»'.

SIGNATURE___ L

- Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE

" FILE'NOW!! " FEE IS $150.00 . o
9. Election Campaign Financin,

‘Aﬂsr May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copntr?bution. S O f(ii-seftiloh;?;fe
Make Check Payable to Florida  Department of State
10. . @FFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD "52' & O Detete TITLE [ chenge  [J Addition
NAME SIMMONS, ROBERT W JR. NAME
stheer aooress | GO 4152 WEST BLUE HERON BLVD. #106 STREET ADDRESS
orv-st-2p | RIMIERA BEACH FL 233404 CITY-ST-ZIP
TTLE VD O pelgte THLE [Jchange [ Addition
NAME SIMMONS, ROBERT W NAME
streeT Anoress | GfQY 4152 WEST BLUE HERON BLVD. #1086 STREET ADDRESS
or-st-2p | RIVIERA BEACH FL 33404 CITY-ST-2IP
TmE . cwm e et el Delet e L TTE e e e - e e e o [Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TmE ., O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TNLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemprtion stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurale and that my signafe shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trust seempoweled :,- ecute this report as regfed by Chapter 607, Florid
changed, or on an attachment with aratfgrss, w 1er like empowered.

SIGNATURE:

tatutes; and that my name appears in Block 10 or Block 11 if

/ﬂ—/ 3-/}02 56/ 544 270F

Data Daytime Phona #

Q‘qusﬂ .ln.l..,.!i_‘—!

SIGNATURE Al DT\(ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

CR2E034 (10/02)



