!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 268576

1. Entity Name

PAUL SMITH CONTRACTING CO., INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90065 024 ***150.00

Principal Place of Business

cxn canuensTRERT /8B § Begladlad
P.OBOX 1812
TAMPA FL 30601

Mailing; Addrass

sa-cARMEN-STREET— /T @ & & =14 <
P.O.BOX 1912
TAMPA. FLA 33601-1912

Hr,
U4a0uUw

2. Principai Place of Business

3. Mailing Address

RAE BRI IR

Suite, Apt. #, elc,

Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y g 59-1050344 _
) Not Applicable

U2 Country Zip! Countr iti
P woul SOV S Ml 5. Certificate of Status Desired | $8.75 Additional

i - s Fee Required _

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

SMITH JR,PAUL H
1202 CARMEN ST
TAMPA FL 33601

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namge’eptity submits, thi

cent

SIGNATURE

taternent for the purp

ose of changing its registered office or registered agent, or both, in the State of Florida

Signalure, typed ar printed name of regislereWn[\ﬂd

(NCTE: Ragistered Agent signature required when reinstaung) DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

title if ap';l'“cﬂbla,
[P

.. _FILE NOW!I!.FEE S $150.00. som-s

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

" 40. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) | Make Check Payable to Department of State

. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O Delete TITLE V/ ‘. f I /4 Jiz- [ change [ Addition E

NAME SMITH JRPAUL H NAME Sp (77:' P /o f’/ -

/5 e& Ficd .

streeT aoDRESS | 4811 WOODMERE ROAD STREET ADDRESS ; -

orv-st-z¢ | TAMPA FL 33609-3632 , CITY-ST-2P 7}m¢ P ££/2 zT 3l 7

TIE PD [T alete TITLE fé& /[7/; Pace 7 g _ [ ctange £ Addiian | ¢

e SMITH, GEOFFREY E | e ;; & mey i llofL

street aooress | ‘9512 EDDINGS RD STREET ADDRESS / .

orv-s-zp | ODESSA FL 335568 CITY-ST-2P < Mps FLE 37 E2T 7 o
_TLE s ==t TTE < ,,‘c,fyp e O ST Qo [ adition

NAME SMITH,OLLIFF H. HAME ‘ 65 £ B vy L/?//#ﬂ‘

sthee noress | 4811 WOODMERE ROAD STREET ADCRESS /:f" i

orv-sr-zie | TAMPA FL 33609-3632 CiTY-ST-20P Y Jw‘pp Firn 37672 7

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREEF ADDRESS

CITY-81-7IP | CITY-ST-72IP

TITLE [ pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP { CITY-81-2P

TITLE 1 pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SI-2IP

13. | hereby certity that the information supplied with this filin

indicated on this report or suppiemental report is ir!

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or cn an attach

does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
ve and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

i pther like empowered.

mn address, with
‘sﬁ'.\“ WAL e 3/18/2000 (813) 253-5321
SIGNATURE: Sf‘/i\ e AN T
BIGNATUHE ANDT\‘IPED OR PRINTED NA'ME DfI?NING OFFICER OR DIRECTOR Dale Daytme Phare #
i - —




