2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 252471 FILED
1. Entity Name - Jan 24, 2000 8:00 am
SMITH -FLOYD- GROVES INC Secretary of State
01-24-2000 90014 021 ***150.00
Principal Place of Business Mailing Address
3674 ST RD G4E 3674 ST RD 64E
ZOLFO SPRINGS FL 33890 20LFO SPRINGS FL 33890-9716
us us YL T TR RTTE V)
2. Principal Piace of Business 3. Mailing Address “"“I“II] I" I I | | || l I I I | I I m" m“ NH ]"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Appliad For
59-0989348 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired [ ?8‘75 ﬁ‘\ddilional
ee Required

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

Name
_:QITH' JACK I'_{\MAR S§e§l7 ddrgﬁ (96% B%fAﬂgTber is Not Acceptable)

ZOLFO SPRINGS FL 33890

“POLFO SPRINGS, FL | 58

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 of prnted name of registered agent and titie if applicable. {NOTE: Regrstered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax fing, roquiramont and €16615 (0.0 50. After MAY 1, 2000 Fee will be $550.00 10. Eection Campaion Financing - $5.00 way 8o
2" : ed to Feos
(See oriteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTCGRS I 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME SMITH, JACK LAMAR NAME
STREET ADDRESS | 3674 ST RD 64E STREET ADDRESS
CITY-ST-ZIP ZOLFO SPRINGS FL 33880 CITY-ST-2IP
TITLE §T [ betete TME Xl Change [ Addition
NAME SMITH, ROBBIE L NAME
STREET ADDRESS |—£308-SR-64-EAST— sTREeTACDRESS | 2120 JACK SMITH ROAD
cimy-S1-21P ZOLFO SPRINGS FL 33890 CmY-5T-2IP ZOLFQO SPRINGS, FL. 33890
TE . , [ Delete SHE ) ) el ~ Dchange [ Addition
HAME T NAME ; T ) ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-$T-ZP
TITLE [ Dslete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIMLE O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -

13. | nereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify thai the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 acddress, with a!lpther like empowered.
SIGNATURE:\LgE5 £ OUE S Uack L. smith [, [T, w00 863-773-6112

; Vs
f SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Phone #

7 7

CR2ZE034 (9/99)



