i
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 252471

1. Entity Nama

SMITH FLOYD- GROVES INC

i

Principal Mace of Business
3674 5T RD S4E

20LF0 SPRINGS FL 23890
us

Mailing Address

3574 ST RD G4E

ZOLFO SPRINGS FL 33880
us

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, Bic.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91333 018 ***150.00

G——

(T

DO NOT WRITE IN THIS SPACE

Y

City & State Cily & State 4. FE| Number 59-0989348 Applied For
Not Applicable
- 7 C —
Zip Country ' ountry 5. Certiflcate of Status Desired [} $8'75 Additional
N e . . e T - - T7%._ — _ FeeRequired _ __._ ..
8. Name and Address of Current Registerad Agent ’ 7. Name and Addross of New Registered Ageni
E . Name

SMITH, JACK LAMAR
3674 SR 64 EAST
ZOLFO SPRINGS FL 33850

Streat Address (P.Q. Box Numbaer is Not Acceptable)}

I city

Zip Code

FL

8. The above named entity submits this statement for Ihe purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, yped o printed name of regisiared agenl and iite if applicabie

(HOTE: Pegistarad Agoent mgnature raquirid whan renatating)

DATE

9. This corporation is eligible to salisfy its Intangible
——Tax« filing requiienient and givcisto dusor— - —

FILE NOW!!! FEE IS $150.00.
-Afier MAY 172001 Fea will be $550.00

; 0. Election Campaiagn Financing
Trust Fund Contribution.

_ $5.00 110y B2
' Added to Fees

CR2E034 (10/00}

(See Gritaria On back) O ' Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne P O cetets Tne ' [lchangs [ Addltion

NAME SMITH, JACK LAMAR HAME

streeT aooress | 3674 ST RD 64€ STREET ADORESS

ory-st-zp | ZOLFO SPRINGS FL 33890 CRY-S1-2P

e ST O Detete TLE Ol Cange [ Addition

HAME SMITH, ROBBIE L ] HAME

saeer agoress | 2120 JACK SMITH ROAD STREET ADORESS

CITY-ST-21P ZOLFO SPRINGS FL 33850 CIrY-51-21P .

TITLE : ] Gelete MLE [ Change [ Addition
_NAME b e oo - o R YT S DR .

STREET ADDRESS STREET ACDRESS

CITY-S3-21P CITY-ST-2P

TME 7 Dakere WLE [ change  [J Aadition

NAME HAME .

STREET ACDRESS STREET ADDRESS

cIrY-53-2P CITY-§T-21P

TITLE O Detete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -51-2P

TILE Im TmEe [3 Change [T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P CHTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true a

accurate and that my signalure shall have |he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

JACK L. SMITH

Daytime fhone #

// 471 4222/
7 /Datu Y




