2000 UNIEORM BUSINESS REPCRT {UBR)

DOCUMENT: #'435844
1. Entity Nam‘g’:’ R Tl g -,
SMITH-JONES: ENTERPRISES, INC.
o e U

P )

FILED
QOFEB28 AMI0: 05

Principa Placéj‘& Business Maiing Address

10 NE 187H ST. 351 THOMAS MiLL RD.

HOMESTEAD FL 33000 EASLEY SC 20640-9098
us -

RRLLRASSEE. Py oG

| 1579
L

crat

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEI Number Applied For
’ 531539084 Mot Applicable
2Zip Country Zip Country . ; $8.75 Auditiona
o - 5. Ceriiflcate of Status Dasired O Fea Requred
6. Name end Address of Current Regisiarad Agent 7. Hame and Address of Hew Registered Agamt
. . Nameo _ L. .- -
JONES_, KAHEN L Streal Address (P.Q, Box Number is Not Acceptable)
1ONESTHST - R O: Box Number is Not Acceptanie) -
HOMESTEAD FL 33030 ‘
City FL ] Zip Code
8. The ahgve named entity submils this statement lor the purposa of changing ks registerad office or registered agent, or both. in the State of Flarida,
sioNaTUReE®
Signalwe, lypad or printed name of registerad agent and e if applicabis. {NOTE: Regisiersd Agent signaiure requirsc when rensiating) DATE
9. This corporation is eliginle to satigfy its Intangible FILE NOW!!! FEE IS $150.00 : . i X
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S::'?:,:fgf,ﬁ;?&ﬁﬁncmg ﬁgﬂmﬁg?a
e See g‘r}ler'iila, qn_f_gck) Make Check Payable to Department of State
T aaht o QFFICERS AND DIRECTORS ~ 77 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O Delere TIE . [JChange [ Additlon
wMe . | JONES, JOSEPH M NAME '
STREET ADRESS | 351 THOMAS MILL RD STREET ADDHESS
cm-51:2¢, ;| EASLEY SC 20640: % 2 " IV : omv-s1-2
me | VPD O ostete e (O Change ] Additon
v JONES, ELBERTF- - ' - 7 e
STREEY ADORESS | 354 THOMAS MILL'RD " © STREET ADDRESS
CTY-ST-2IP EASELY SC 29540 oIy -ST- 2IP .
TME PD [ pglets miE O change [ Addition
RAVE JONES, KAREN e TOOOOI1E 1357 —~—5
sTReeT aooress | 35¢ THOMAS MILL RD SWEVADDRESS | .~ —3RAIEARE--D 00017
. omy-se-zk | EASIEY SC 296840 = g ————— e memene n CImyY-ST-21P. e ';:.: o
TmE 181D T R = T me T T T T T e e "Chenge on~
HAME HAMILTON, SANDRA L . NAME
smezr aooness | 357 THOMAS MILL RD STAGED ADDRESS
CiTy-ST-21P - EASLEY SC 20640 Cmy-S1-4iP
TmEe O Detete O] Change ] Adddtion
NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-7p y-ST-19
T [ Getets TILE O] Crangs [T Addilion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS KE
EITY-ST-2IP CITY-51-2iP

13. | hereby certi that the Information supplied with this filing does nat qualily for the exemnption stated in Section 118.07(3)i). Florida Slawtes, I further certify that the inlormation
indicatéd on 1his report of Supplemental report Is true and accurate and that my signature ehall have the same legal effect as H mada under oath; that | am an officer of direcior
of the corporation of the receiver or frustee empowered to execute this repoit as required by Chapier 607, Florida Siatutes: and that my name appearfs in Black 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

QulL¥3

Daytima Phone #

SIGNATURE: /.

o



