2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  PQ9000011129 gcretary of State

1. Entity Name

1v  60E88%0

SIMONDS CONSTRUCTION, INC. 04-11-2002 90780 040 ***150.00
Principal Place of Business Mailing Address
8513 BENDING BRANCH COURT P.0. BOX 441821
JACKSONVILLE FL 32244 JACKSONVILLE FL 32222 ) -
2. Principa! Place of Business 3. Malling Address i
A3 WEST 488 STAeeT
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WHITE:JN THIS SPACE
.‘ ll’
City & State City & State 4. FEi Number : Applied For
A‘(',kSO”ﬂf‘l[ FIO([’JA‘ 59'3556257 . . |Not Applicable
Zip o Country Zip Country . \ $8.75 Additional
ﬁ 33 by u‘sd A , 5. Certificate of Status Desired O Fee Required
- 6. Name'and Address of Current Reglistered Agent ™ =~ " T |~ ° ° 7T -7 Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33114
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signatura required when feinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
JTax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1o Fobs
(See criteria on back) (] Make Check Payable to Department of State
11. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 11
. o ~—
fIE PSTD [ pelete TITLE A Thange [ Addition g
NAME SIMONDS, BRUCE P NAME — LTk _ g
-
sTeer aboress | 8543 BENDING BRANCH COURT STREETADDRESS | X3 h WHEST & i TREET ) 3
om-1-20 | JACKSONVILLE FL 32244 | Gn-sTap Jhbksopoills AL 3 ﬁ
[
TITLE . [ pelete TITLE (3 Change [ Addition | &
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-ZIP
ctme T | o T “TCl'Delete ~ NLE o : [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-$T-21P
TILE M pelate TILE [J change ] Addition
NAME o : ) NAME
STREETADDRESS | . . - STREET ADDRESS
CITY-$T-21P : - - CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Detete TMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P CITY-ST-21P

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ¢r directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with 3! other like empowered,

L . .
b L

SIGNATURE: ,

D P Y-3=03  GoU-GI4-5F27

‘OR DIRECTOR Data Daytime Phone #




