2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 183038

1. Entily Name

SOUTHERN WIRE CLOTH COMPANY

Principal Place of Business

RICHARD H.SMITH JR.
4380 N W +35TH ST
OPA LOCKA FL 33054

Mailing Address

RICHARD H.SMITH JR.
4380 N W 135TH ST
OPA LOCKA FL 33054-4418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90052 023 ***150.00

SRR TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects lo do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [JChangs  [J Addition
NAME SMITH, RICHARD H. JR. NAME

STREET ADDRESS | 9743 QAKBROOK DRIVE STREET ADDRESS

CITy-ST-2IP FT LAUDE@A.LE FL 33332 CITY-ST-2IP

TITLE s [ pelete TITLE [ Change [ Addilion
HAME SMITH, DEBBIE E. NAME

STREETACDRESS | 9743 OAKBROOK DRIVE STREET ADDRESS

om-$t-2¢ _| T LAUDERDALE FL 33332 pi-st-2¢

THLE ’ T Ooeete T Te = -7 o [T)'Change  [_] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-71P

TITLE O pelete TITLE [ change  [J Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

-TITLE 7 Delete THTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the intormation supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trustegfemp
changed, of on an attachment with ar adfiress,

SIGNATURE:

-~

[OU A

this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ) further certify that the information
Tisytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith a'l other likdlempowered
wf' A AL
AN a .

3\ ](’ 00 3&5%8?'24—7?/

SIGMATURE AND TYPED OR PRINTED NAME OF SIG!

G OFFICER OR DIRECTOR

7 Do Daytrme Phone #

Cily & State City & State 4. FEI Number Applied For
530735912 Nol Applicabis
Zi t Zi Count iti
P Country P uniry 5. Certificate of Status Destred [ $8.75 Additional
Fee Required
e -6.-Name and- Address of Current Registered-Agent ~—f—= 7.-Name ant Address of New Registered Agent T
Narne
SMlTH. R'CHARD H. JR. Street Address (PO, Box Number is Nat Acceptable)
4380 NW 135TH ST.
OPA LOCKA FL 33054
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 pinled name of registerad agent and ntle if applicabla. (NQOTE: Regrsterad Agent signature required when reinstating) DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)



