2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 268576

1. Entity Name

PAUL SMITH CONTRACTING CO., IN

C.

Pringipal Place of Business
1508 E BAY VILLA PL
P.O.BOX 1912

TAMPA FL 33601

Mailing Addrass
1508 E BAY ViLLA PL
P.0.BOX 1912
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90024 040 ***150.00

11025961

AMICRUAT ARG RGN

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number 03 ' 1 Applied For
59—105 Not Applicable
Zip Country Zip Country O $8.75 additional

-

|8 Certificate of Status Desired

- —=Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH JR,PAUL H
1508-B BAY VILLA PLACE
TAMPA FL 33629

Iy

Name

r

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

City

FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and tite it applicable. (MNOTE: Registered Agent signature required when rainstating} DATE
Aftes My 5, 2008 Fes wil bo $500.00 9. Elecion Campaign Fnancing _ $5.00 vy 3o
' Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE |— [l change  [[] Addition
NAME SMITH JR,PAUL H NAME
staeer aooRess | 1508-B BAY VILLA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 GITY-ST-2IP
TMLE STD O Delets TE (] Change (7] Addition
NAME SMITH,OLLIFF H. NAME
STREET ADDRESS | 1508-B BAY VILLA PLACE STREET ADDRESS
arv-51-2p | TAMPA FL 33629 omy-s1-2 N
TITLE T T 0 ekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TiTiE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O betete TALE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or directar

of the corporaticn or the receive
changed, or on an attachme wlth an agidress,

ith 4l other like egipowered.

AUTRED

or trustee empaowered to execuie);f report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&4/ 2K /63 25% 63N

SIGNATURE ANDT\'PED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

/ Date Deflima Phong #

AV L200SV0

CR2E034 (10/02)

.



