2000 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # S70975 FILED
v Enity Name May 01, 2000 8:00 am
SIMMONS SIGNS, INC. Secretary of State
05-01-2000 90494 043 ***150.00
Principal Piace of Business Mailing Address
213 FALKENBURG RD. 213 FALKENBURG RD
TAMPA FL 33 33619 TAMPA FL 336190911
us us
E P R (AT MM GTAARAN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3085627 Not Applicable
|T 2= ~—|—Couliymm e | 7D e RGOty | 6. -Certificate of Status Desired_ (] §£:Z§q£iﬂtion_al
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
SIMMONS= MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)
1010 KNOWLES ROAD
BRANDON 33511
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 Flarida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstating) DATE
s d ™™ | ntor Ay 1,000 Feg il baSas0g0 | " Elen CampaenFrrcing - $5.00 vy e
2 . ’ i Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
MLE D [ Detete TITLE . [Jchange [ Addition
NAME SIMMONS, MICHAEL L. NAME
sTReeT ADDRESS | 1713 VCAMP FLORIDA RD STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TITLE [ velete TITLE fchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE ) [ Detete e T o I i T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pefete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P CITY-ST-2IP
TILE (O Delete ms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report 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 officer or director
of the corparation or the receiver or trustee empowered tc execule ihis 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 anaddress Mith all olher like empowered.

SIGNATURE: ' pichae oL STmmerns Z/Z{/fo F13-654-6935

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



