2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am &
DOCUMENT # V53694 Secretary of State
1, Sty Narne 03-05-2003 90075 032 ***158.75
SIMMONS CONSTRUCTION & DEVELOPMENT INC.
Principal Place of Business Mailing Address
6010 CITRINE CT 6010 CITRINE CT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Piace of Buginess 3. Mailing Addrese
— ¥
" Boe. 12 775 7457
Suite, Apt #, etc Suite, Apl #, elc
CHECK HERE IF MAKING CHANGES
+F LY X
ity & Stat é / Ctty & Slate f——/ ‘d 4. FEI Number Applied For
(j 24 04 F Ak @ U [\ /of‘. (780 65-0348260 Not Applicable
Zip * i LAY~ o e 20D - i e e COUDEY ey e |2 $8.75 additional _
3%?6 8 Cj ‘g‘ O - U‘cv ,ﬁ 5. Cerlificate of Status Desired R Fes Radulted - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k{'
AG
SIMMONS, AMY St tAgpg)?ace/: is Not \ c::t,ag:)loos
ree rass (P.O, Box Number i
6010 CITRINE CT 7Y n¢ ()
BOYNTON BEACH FL 33437
City . in Co
n Uero Bewcn FL |339% &
8. The above nar d entity submits this pt tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations| 0 //
SIGNATURE A ‘3, ‘3’ @
Signfire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF“f Now! T:EE lﬁlﬁso'gg 00 8. Election Campaign Financing $5.00 may Be
: er May 1, 2003 Fee will be §550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PT 1 Deete T PSS R crange 03 Aditon | 8
=)
e SIMMONS, EMLA AMY we 8 mimons, SPemer J- £
stacet aonress | 6010 CITRINE CT STREET ADDRESS I 1. 3
crv-sr-ze | BOYNTON BEACH FL 33437 s 18 93] AVE (oo Beackh FI S3568 | &
o
TLE 'L [ Delete TITLE vT . Wl Crange (] Addition | £
NAME SIMMONS, SPENCER J NAME S mmon Em {‘b- AM Y ©
sreet aooness | 6010 CITRINE CT sraeer aookess | 14§ P AVE . '
‘oz |BOYNTONBEACHELAMAL .. Nevswr |pono-deach. 2 3R768
< THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE [ Delete THLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE - [ Change  [J Addition
NAME NAME
STHEET ADDRESS — ||, sReET AoDRess -
CITY- ST-2IP CITY-5T-2IP °
ME O pelete TLE O change [ Acdition
NAME NAME ~ .
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY- ST-ZiP
12. | 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 certify that the information
indicated on this regort or supplemental report is true andfccurate 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 receiyar or trustee empowered td] axecute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] Jithyn address, with all other like empowered.,
IRKIREALIDES 3, /5 b 2226332704
SIGNATURE: S ey 3

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #



