2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53694

1. Entity Name

SIMMONS CONSTRUCTION AND PAINT, INC.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90102 035 ***158.75

Principal Piace of Business

18474 SW 89 CT.
MIAMI FL 33157
Us

MIAMI FL 33
us

Mailing Address
18474 SW 89 CT.

157-7116

2, (reincipal Place of Business

OlO CxTRiNE CF

Frseeercill| |

UM BERN

Suilte, Apt. #, etc.

Suile, Apt. #, etc.

YoToN BEACH, F L

DO NOT WRITE IN THIS SPACE

eéity& Sta{h\ai‘_on m’ P‘

City & State

Applied For

65-0348260 Not Applicable

4. FEI Number

Zip 33\{5 (7 Country '()‘ .S

"33

5. Certificate of Status Desired g $8.75 Additional
Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

Nare S oS Amy

SIMMONS, AMY
18474 SW 89 CT.
MIAM] FL 33157

Street Address (P.O. Box blumbgr is Not Acceptaj#e)
?aOlO &l Cene &‘I‘“

(%O\'ll"\"l’o’\ Beach , F1. i

City

FL

35%21

8. The above named ubmits this stat

SIGNATURE

ent fo\r the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

e etre)

Signatura, typed o prinrecwame of registerec agent gid tile if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
" {See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. { hereby certify that the informaticn supplied with this filing does not ;:|ua\-ify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
¥red to execute this report as required by Chapter 807, Florida Statutes; &nd that my ngme appears in Block 11 or Block 12 if

indicated on this report or supplemental report{
of the corporation or the r
changed, or on an atta

11, B QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PVTS [ pelete THLE VTS o '@ Change [ Addition | §
NAME SIMMONSAMY § -~ NAME ST MMONS _LAM)‘ S - &
STREET ADDRESS | {8474 SW 8O CT. = smaraooress | (O VO CiTrine C+ .3 §
or-st2P | MIAMI FL 33157 oITY-ST-2P oy AN &O-CF\, =} 234 T‘I lg:\‘J
TE [ pelete TITLE ! O change ] Addition | QO
NAME HAME .
STREET ADDRESS STREET ADDRESS

" GiY-sT-IP CITY-§T-21P
THLE. [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81- 2P CHTY-ST-ZIP
TITLE [ palete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 1P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P

all other like empowered.

A 1 |0 1369550

SIGNATURE:

¥ Date

Caytime Phone #

St?



