2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 05, 2000 8 : 00 am
SMITH BROS. PLASTERING CO., INC. A ecretary of State
09-05-2000 90028 037 ***550.00
Principal Place of Business Mailing Address
4533 HIGHWAY AVENUE 4533 HIGHWAY AVENUE
BOX 37368 BOX 37368
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1680288 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d 38'75 ﬁ.«dditionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o [ e e e e Name
SMITH, HERBERT L. o Y — o o =
! Street Address (P.O. Box Number is Not Acceptable)
5774 SWAMPFOX ROAD
JACKSONVILLE FL 32210
City FL Zip Code
"“IB. 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
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS 3550.007 ) - .
Tax filing raquiremnant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _i!s::'gﬂnzaé“;at'r?;ug::ncmg O fdsd',gqo“,’l?; sBe
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD O Detete TILE O Change [T Additien
NAME SMITH, HERBERT L. HANE
STREET ADERESS | 5774 SWAMPFOX ROAD STAEET ADDRESS
CiTy-ST-2IP JACKSONV'U_E FL CITY-ST-21P
TRLE STD O oelete TILE [ Change [ Addition
NAME SMITH, HERBERT TiIMOTHY NAME
STREET ADDRESS | 5774 SWAMPFOX ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP N ;
TiTLE v : K[Jelele TILE Yy Change mAddi!ion
AME ~KIRBY, CHRIS. s e = = . . . e | DouGcAS K (DALTERS _ -
STREET ADORESS | 7848 GROVETON HILL PLACE SRETMONESS | £ 2 39 £, TTLE LAKE GENEVA RP
omy-sT-2p | JACKSONVILLE FL US| KeysTonE (HGTS, £ F2C5 6
TILE [T pelete TILE [ Change [ Additior:
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-ZIP
e T O elete TLE [ Changs  [F Acdilion
NAME Lo N NAME
STREET ADDRESS |~ = ‘ STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE [ pelete TLE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporatior: or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

IGNATURE AN

CR2E034 (5/00)



