DOCUMENT # V46159 Feb 24, 2002 8:00 am
1. Ently Name Secretary of State
SIMMONS AND BEALL, INC. 02-24-2002 90014 036 ***150.00
_Principal Place of Business - — Mailing Address B -

1221812222 US HIGHWAY 301 POST QFFICE BOX 1297
DADE CITY FL 33525 DADE CITY FL 33526-1297
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

59—3130323 Not Applicable
Zi i Count 2 iti
® Cauntry Zp ounty 5. Certficate of Status Desied []  98+7°9 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, BOBBY W. Street Address (P.O. Box Number is Not Acceptabie)

34725 ST. JOE ROAD

DADE CITY FL 33525

City FL Zip Code
8. The above RNy its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : NoT APPLICARLE
(NOTE: Repisterad Agent signature requirad when reinstating) DATE
9. This coperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
. El Fi
Ta)mﬁ(gfquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
v ’ Trust Fund Contribution. O Added o Feas
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change  (J Addition
NAME SIMMONS, BOBBY W. NAME
stReeT aDDRESS | 34725 ST. JOE ROAD STREET ADDRESS
crv-s-2¢ | DADE CITY FL CITY-57-21P
TTLE D [ Detete e JChange  [] Addition
HAME BEALL, MW, JR. NAME
streeT AnDRESS | 32838 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-71P SAN ANTONIO FL CITY-ST-21P
THLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me  ~ [ ’ O Deleta TITLE : - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE [ pelete WILE [ Change [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 4P CITY- 8T-21P
13. | hereby certify that the informatjce lied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

indicated on this report or and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corpoeration or the
changed, or on an at

SIGNATURE:

= BoBRY W. S| MpoNS 2(7/02.(351)5(51 cr#‘

tamiE OF smmk.nsaeﬁ"on DIRECTOR Date Daytime Phone #

SIGNAPURE AND TYPED OR PRINEEDR

TLLE b

nv

CR2E034 (9/01)



