2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000082454 Apr 12,2000 8:00 am
ACCURATE BULLDING CONTRACTORS, INC. ecretary of State
04-12-2000 90087 009 ***150.00
Principal Place of Business Mailing Address
824 CINNAMON RD 824 CINNAMON RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084110
T v AR A OB
Suite, Apl. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%95968 Not Applicabie
Zi Country P Country 5. Certificate of Staus Desired O $8‘75 Additional
) Fee Required
6.- Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
SM‘TH, MYRON B. Street Address (P.O. Box Number is Not Acceptable)
824 CINNAMON RD
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and titi if appticable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
* oty easaren mnecs o onto " | aer MY 12000 Fao wil b Ses000 | " EeCionCenonignFranrg - $5.00 ey 0
gre - ’ . Trust Furd Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE b 3 Delete TITLE . [Tchange [ Addition
NAME SMITH, MYRON B NAME
streer ADDRess | 824 CINNAMON RD STREET ADDRESS
CITY-51-2iP NORTH PALM BEACH FL 33408 CITY-S1-2P
TITLE D 7 Delete TMmLe [0 Change (] Addition
NAME SMITH, SHARON M NAME
STREET ADDRESS | 8§24 CINNAMON RD STREET ADCRESS
CITY-$T-21P NORTH PALM BEACH FL 33408 CITY-$7-2IP
e ) ' [ pelete e [ ctange (] Addilion
wME | e T T NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-ZIP
TITLE O Delete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-§T-2IP
TILE L O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
HILE O petete TITLE [ Change (] Additien
NAME HAME
STHEET ANDREST STREET ADDRESS
R CITY-§T- 70

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wj | other like empowered.

- cniaTURE: SADE, TR B St Vo0 S-S F77Y

- SIGNATDAE AND TYFED CWERINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Dats Dayume Phona

EYELIN

CR2E034 (3/99)



