FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P96000082454 3 Secretary of State
1. Entity Name 02-03-2003 90117 005 ***150.00
ACCURATE BUILDING CONTRACTORS, INC.
oh OO D+ 524 GRNAMON R0 22001316
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 - _
SRS— S — R ADR AN A
Suite, Apt. #, eto. Suite, Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & Stare City & State *FEINATDS e eorces Applied For
Zp Country Zip Country 5. Certificate of Status Desired [ fg;g ‘ﬁ?’le:c;‘i::'hcable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SMITH, MYRON B. S Street Address (P.O. Box Number is Not Acceptable)
824 CINNAMON RD g

NORTH PALM BEACH FL 33408° 7
ST City FL [ Zpcoce

8. The Above named entity submits thi:s statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
thelbb?rig'atlons of registered agent. s

SIGNATURE: 2 :

P " O ‘.__Signalur@ typed or printed name of registered agent and litle it applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE

" <FILE NOW!N! FEE IS $150.00 . L

Lo FILE N . Elect F
_ At May 1, 2003 Fee will be $550.00 ¥ et ot 35,00 vay 8o

Make Check Payable to Florida Départment of State ’

15 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ pelete e [ Change [ Acdition
RAME SMITH, MYRON B - NAME
sTreeT Doress | 824 CINNAMON RD STREET ADDRESS
crv-st-ze | NORTH PALM BEACH FL 33408 CITY-§T-2IP
e D O celate THTLE [ Change [ Additicn

NAME SMITH, SHARON M
sTReET ADDRESS | 824 CINNAMON RD

NAME
STREET ADDRESS

TITLE ) - Oopeete ITTLE

care-s-op - | NORTH PALM BEACH FL 33408 CITY-ST-2P
1 .. ) e m o e ~wmee L] Change [ Addition
NAME FEmE T NAME i T T T
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-57-2IP
TITLE O Delste TITLE {JcChange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e 1 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-ZP
TTLE 7 pelete ITLE [Jchange ] Addition
NAME : . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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 report or supplementat report is true and accurate and that my signature shall have the same lega' effec! as if made under oath: that | am an cfficer or direclor
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl gther like empowered.
J— B~ S - B oS-

SIGNATURE:

SIG. HE ANDTYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

e REQUIRED
Date Daytima Phene #

FAAY S AV |

nv

CR2E034 (10/02)




