2002 UNIFORM BUSINESS REPORT (UBR) - FILED

. [ ]
DOCUMENT # V53694 - May 20, 2002 8:00 am
1. Entity Name Secretal y Of State »
SIMMONS CONSTRUCTION AND PAINT, INC. 05-20-2002 90075 024 **%158.75
Principal Place of Business Mailing Address
6010 GITRINE CT 6010 CITRINE CT 6 b'{, ,( ( (
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65-0348260 Not Applicable
Zip Country zp . Country 5. Certificate of Status Desired $8.75 Additional
- ] Fee Required .
= === "> =" Name and Address of COrrént Régistered Agent ™ T 7. Name and Address of New Registered Agent
Name
SIMMONS’ AMY Streat Address (P.O. Box Number is Not Acceptable)
6010 CITRINE CT
BOYNTON BEACH FL 33437
. City FL Zip Code
8. The abov?‘?uamed antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
i stion is elig| isfy i " 150. . N
e e s s s o | atorMay 1, 2002 Fog wil pogos000 | "> EesionCampion Francrg - $5.00 ay bs
il _g»’ LS - Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTS 7 Detete TMLE T “fchange [ Addition” 'S
NAME SIMMONS, AMY S . NAME Simmons, EMILIA Amy 3
street aooaess | 6010 CITRINE CT smeetaooress | OIQ CHirine [ o é
or-sr-z¢ | BOYNTON BEACH FL 3437 a5 |Goymtse Beadh. Fl. 33437 g
e 7 Delete Time VS _ [ Change mdmlion &)
NAME HAME Simmens , Spence J.
STREET AGDRESS sreeTaocress | (p OVO Q Yt einee CY .
oiry-st-ap I o av-st22 - Revnten Beacd, €. 33N M
TITLE [ Delete TITLE ! Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cimy-S1-21P
TITLE 1 Delete TITLE [C]change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TITLE 1 pelete -l TmLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an like empowerad.
~ o~
. g Vaty GO GR SA Sha Sy + {7// / i
SIGNATURE: Abmpen s olees don 202 5b!-369-5360
' O NAME OF ;‘;lG&NﬁEFFICEH OR CARECTOR Date Daytime Phone #



