2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 590608 - N Mar 26, 2001 8:00 am
1. Eniity Name S
r
SMITH BROS. CONTRACTING EQUIPMENT, INC. ecretary of State
03-26-2001 90077 024 ***150.00
Principal Place of Business Mailing Address
573 NORTH MILITARY TRAIL 5731 NORTH MILTARY TRAIL
WEST PALM BEACH FL 33407 WEST PALM BEAGCH FL 33407 guvvuvwv i .
. «
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  KQ-1855739 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $875 .ﬁ}ddilional
Fee Required .
6. Nanme - Address - of Current-Registered Agent — g . 7. Name and Address of New Registered Agent
Mo e —
SMITH, LUGY M. Sireet Address (P.0. Box Number is Not Acceptable)
12378 SAWGHASS COURT 2e ress (¥.0). BOx Mul 2r 15 Not Acceptable
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registared Agent signature reguirad when reinstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et on i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E[iztlc;:'%aggrilﬁguﬁg: neing fg;ggohg?; E ©

(See criteria on back} E/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelste TITLE Jchange [ Addition
NAME SMITH, LUCY M. : NAME
sTreeT anoRess | 12378 SAWGRASS COURT STREET ADDRESS
CITY-5T-2iP W. PALM BEACH FL CITY-S7-2IP
TITLE PD 1 Delete TITLE CiChange  [] Addition
NAME SMITH, SIMON NAME
streer aporess | 1445 BRAMPTON COVE STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33414 CITY-ST-2IP
ek L e R T " R e C D e e e 3 Change - [ Addition
NAME SMITH, TOBY NAME
staeeT Anoress | 5731 N MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-51-2IP
TIMLE [ Delete e [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2P
TITLE [ Delete TITLE [ cChange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby cenifg that the information supplied with this filin
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 |
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears

changed, or on an attachment with an addregs, with all other like empowered.
/S MarRcf-deol

SIGNATURE: %@Q Loy M-Smirtt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

0811880

AN
NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



