2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #* 503039 Secretary of State

8&S CONTRACTING, INC. : 05-21-2002 91230 007 ***158.75
Principal Place of Business Mailing Address
83460 N.W. SOUTH RIVER DR, 8346D N.W. SOUTH RIVER DR.
MIAMI FL 33168 ‘. R Lot e .I,‘F&"I f 331§6 Gt e e o gt e T TR e S LAY o]
ba o, . Pt L o PO T . e W T AT
2. Principal Place of Business ‘ . 3. Mailing Address
6600 N.W. 27th AVE. 6600 N.,.W.27th AVE.
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W-109 W-109
City & State City & State 4, FEI Number 59'1681757 Applied For
MIAMI, FL MIAMT FLORIDA Not Applicable
Zip Country Zip . Country if ; $8.75 additional
33147 USA 33147 USA 5. Certificate of Status Desired £k Fee Required
T YT g, Name and Address of Current Registered Agent - CoTT 7. Name and Address of New Registered Agent
Name
SMITH, JERRY C. Street Address (P.O. Box Number is Not Acceptable)
4521 NW. 12TH CT.
LAUDERDALE FL 33313

City FL Zip Code

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

el onny
SIGNATURE LEeTRAS 2002

Signature, typed or printed narme of regisiered agent and Litle if applicable. (NOTE: Registered Agent signature reguired when reinslating} DATE *°
: i ion is eligi atisfy | i “ B . i . . .
9. Ihlsﬁprpo;atlgnll;erllltg;tr)]l: ttln s?usigac\jtos Intangible . ﬂLE NOWII ,!:EE IS $150.00 10. Eldcliori-Campaign Financing $5.00 May Be
ax filing requireme elects i do so. After May 1; 2002 Fee will be $550.00 "' TriistFlind Contribution. O  added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete MLE [ Change [ Addition
NAME SMITH, JERRY C HAME
smeer aonaess | 4521-N.W. 12TH CT. . STREET ADDRESS
crr-st-zp | LAUDERHILL FL CITY-5T-2P : - .
TITLE [ pelete TITLE (] Change  [] Addtion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY -5T-2IP & CIy-5T-21P )
e "X [T T T CT O Delete TMLE ' o [0 Chenge [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-1P
TITLE [ Detete TILE - - [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [d Dalste TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Flarida Staiules. | further certify that the information
indicated an this report ar 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 frustee empowered to 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 address, with all cther ke empowerad.

SIGNATURE: 2 O TS @ / N 3-26-2002 786-318-0028

Date Daytime Phora #

May 21, 2002 8:00 am

CR2E034 {8/01)




