2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070837

1. Entity Name

SIMMONS ENGINEERING & ELECTRICAL, INC.

Principal Place of Business

969 ALEXANDER AVENUE
PORT ORANGE FL 32119

Maiting Address

969 ALEXANDER AVENUE
PORT ORANGE Ft 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90020 037 ***550.00

GRS

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3539476 Applied For
Not Applicable
Zip Country Zip Country » ) $8'75 Additiona!
5. Certificate of Status Desired ] Fes Roquired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name B e e TR S - . -
SIMMONS, SUSAN C
Street Address {P.O. Box Number is Not Acceptable
1722 GOLFVIEW DRIVE ¢ plable}
KISSIMMEE FL 34746
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printad name of registerad agent and title it appicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10. Blectio _— ‘
X n Campaign Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 pag 9 $5.00 may B

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria an back) (] ~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PT 7 Delete TITLE Ol change [ Addition | S
NAME SIMMONS, SUSAN C NAME ]
streeT anoress | 1722 GOLFVIEW DRIVE STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 32748 CITY-ST-2P w
TITLE VPS ] Deigte TLE [ thange [ Addition 5
NAME SIMMONS, WILLIAM A NAME
smeeT aDRESS | 1722 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 32746 . , CITY-ST-2IP

~TLE- = = — O peiete - THLE . _— 2o oy Tl Change | T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-57-2IP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP |
TLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE {J netete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with this filin
Be, an

indicated on this report or supplemental report,
cf the corporation or the [ageiver or trustee el
changec, or on an attaghmg i :

SIGNATURE:

ger like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have ihe same legal effect as if made under cath; that ¥ am an officer or director
howeredNe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

oy

JT RN R A

Date | Daytime Phene #




