00486C

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT O TE
Aﬁgﬁ:oigg% otrine torts Mar 16, 1999 8:00 am
L Secretary of State
DIVISION OF cr:yORPORATaONs . Secretary Of State

1999
DOCUMENT # 503878

1. Corporation Name

03-16-1999 90130 037 ***150.00

SMITH BROS. PLASTERING CO., INC.

Principal Place of Business

4533 HIGHWAY AVENUE
BOX 37368
JACKSONVILLE FL 32205

Mailing Address

4533 HIGHWAY AVENUE
BOX 37368
JACKSONVILLE FL 32205

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incoporated or Qualifed

05/24/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 26 59-1680288 ot Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ) . $8.75 additional
2—2‘ e ) — —z;-l_ PR 5. Cerlifcate of Status Desired ] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —ZEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘2_.';| 29 f30 Personal Property Tax. Oves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, HERBERT L. 82| Street Add P.0. Box Number is Not A bl
5774 SWAMPFOX ROAD tree ress (P.O. Box Number is Not Accepta e)
JACKSONVILLE FL 32210 33
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or boin, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. } am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is

ot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
pie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE

Signature, typed or pfntod name of registaced agent and Tie i applicathe. {NOTE: Ragi Aganl s Tequined when ; . DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD {1 OELETE 1.1 TMLE [JChange [ Addition E
NAME SMITH, HERBERT L. 12 NAME 3
smreetaooess| 5774 SWAMPFOX ROAD 13 STREET ADDRESS a
erv-stze | JACKSONVILLE FL 14 CTTY-57-2 &
TITLE STD [ DELETE 21 TILE OChange [ Addition | O
NAME SMITH, HERBERT TIMOTHY 22 NAME
streeTaporess| 5774 SWAMPFOX ROAD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CY-§T-2P
TME A ] DELETE 31TME [OChange [ Addition
NAME KIRBY, CHRIS 3.2 NAME
smreevaooress] 7848 GROVETON HILL PLACE 33 STREET ADDRESS
GTY-ST-ZIP JACKSONVILLE FL 34.CITY-5T-2P
TMLE 3 DELETE 41 TITLE [CJcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44CITY-51-29
TIMLE [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP .
TME [ pELETE 61TME [1Change (T Additior :
NAME 5.2 NAME .
STREET ADORESS 6.3 STREET ADORESS ;
CITY-ST-ZP 64 CITY-ST-20P 1

i |

officer or diractor of the sorporation or the rpceiyer or trusteere)
Block 12 or Block 13 if changed, or on an Attasfnentnsiti=dnf

SIGNATURE:

red to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in :

enwith all other like empowered. 9///&; /?im @0({’ )%87-;}/(/

AT Daytima Photw #




