2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 268576

1. Entity Nan]e :

PAUL SMITH CONTRACTING CO., INC.

Principal Place of Business

1508 E BAY VILLA PL
P.OBOX 1912
TAMPA FL 33601

Mailing Address

1508 E BAY VILLA PL
P.O.BOX 1912
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of

State

04-30-2001 30401 047 ***150.00

(YR TRVETRA AR

Wk

] ]
Dk

IR

I

DO NOT WRITE 1N THIS SPACE

. City & State City & State 4. FEl Number 59.1050344 Applied For
T - N - Not Applicabls
Zi aunlr Zi Count ) - - - . - iti
P Couniry s ety 5. Certificate of Status Desired [} $8.75 Additional__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH JR,PAUL H — -
Street Address {P.Q. Box Number is Not Acceptable
1202 CARMEN ST piacle)
TAMPA FL 33601
City Zip Code
. FL
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
Signatura, typed or printad name ot registered agent and titta if appticable. (NOTE: Registerad Ageni sighature fequired whan reinstating) DATE
N e \ n
9. This corporation is eligible to satisfy its intangible FILE NOW!!Y! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L LGB j 0 O Detete TITE Ol Change [ Addition
NAME SMITH JR,PAUL H HAME

streeT Anoress | 4811 WOODMERE ROAD STREET ADDRESS

cre-st-zie | TAMPA FL 33609-3632 CITY-ST-2P

e PD B Detete e O Change [ Addition
HAME SMITH, GEOFFREY E NAME

street aooress | 9512 EDDINGS RD STREET ADDRESS

CITY-S7-21P QDESSA FL 33556 CITY-$T-2P - oL —
me” T ST T - [ petete TITLE [ cChange [ Addition
NAME SMITH,OLLIFF H. NAME

stReeT aooress | 4811 WOODMERE ROAD STREET ADDRESS )

GITY-ST-7P TAMPA FL 33609-3832 . CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
d

of the corporation or tha recei
changed,

SIGNATURE:

7 Or trusiee empo

‘11:2:&7, Wi

of on an attachem

ther like em|

exacute this rapt:igt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?
zf’c?’ ¢ 2/0

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFF) R DIRECTOR
D , e

S/27 [o/
/_7 nay

Daytime Phone #

A o +

P

CR2E034 (10/00}



