T I

2002 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT # 723813

1. Entity Name

SOUTH FLORIDA SMACNA, INC.

FILED
May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91639 044 ****61 .25

Principal Place of Business Mailing Address

P.Q. BOX at-7801 P.0. BOX 81-7801
HOLLYWOOD FL 3308t HOLLYWOOD FL 33081
us us

2. Princtpal Place of Business 3. Mailing Address

VAR

N

Suile, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
23‘7 183531 Not Applicable
Zi Count Zi -
P & i Country 5, Certificate of Status Desired g $8'75 .ﬁddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o ) - P.O. i 1a) .
BLACK, PEGGY J Street Address (P.O. Box Number is Not Acceptabla).. .
4611 HAWTHORNE CIR.
HOLLYWOOD FL 33021
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
s : Signalure, typed or printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signaile required when reinstating) DATE
3 . 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelste TITLE [JChangs [ Addttion &
NAME MURPHY, WILLIAM H NAME 3
STAEET ADDRESS | PO, BOX 81-7801 N A STREET ADDRESS ;:6
CiTy-ST-2IP HOLLYWOOD FL 33081 CITY-8T-2IP §
TITLE P [ pelete TITLE [JcChange [ Addition | 5
NAME KEEN, JAMES W NAME
STREET ADDAESS | PO, BOX 81-7801 NA~ STREET ADDRESS
CITY-5T-2ZIP HOLLYWOOD FI. 33081 CITY-5T-21P
| .mme ST O Detee TIME [ Change [ Addition
HAME MARVEL, WILLIAM H o B BT E e i
STREET ALDRESS | P.O. BOX 81-7801 N A STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33081 CITY-ST-21P
TILE D 1 Delete TITLE [J Charge [ Addition
NAME BLACK, PEGGY J NAME
STREET ADDRESS | 4611 HAWTHORNE CIR. STREET ADDRESS
CITY-5T-721P HOI.LYWOOD FL 33021 CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TIME I pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GIY-ST-ZiP

12. } hereby certify that the information supplied is filin
indicated on this report or supplemental rgpfirt is tfye an
of the corporation or the receiver or trustge empowpred g
changed, or on an attachment with an gddress, with all,d

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
poystred.
1 57y Y- Al - 044D
: {HANCE Lz Y- Ft -0

SIGNATURE AND TYPED O PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




