2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

|

CR2E034 (10/00)

DOCUMENT # 503878 May 12, 2001 8:00 am
1. Entily Name S
- ecretary of State
SMITH BROS. PLASTERING CO., INC. .
- 05-12-2001 90004 014 ***150.00
Principai Mace of Business Mailing Address *
4533 HIGHWAY AVENUE 4533 HIGHWAY AVENUE
BOX 37369 BOX 37368
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 6802 Applied For
59-1 88 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
R - - ' Name
SMITH' HERBERT L. Street Address (P.0. Box Number is Not Acceplable)
5774 SWAMPFOX ROAD
JACKSONVILLE FL 32210
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if appiicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is elig.ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T,jgl";:ndagf;f;uﬁgi rene O fg;e%?ohl@;: °
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 [ Delete TITLE [J Change [ Addition
NAME SMITH, HERBERT L. NAME
STREET ADDRESS | 5774 SWAMPFOX ROAD STREET ADDRESS
CITY-S1-ZIP JACKSONV"_LE FL CITY-ST-2IP
TITLE STD O Delete TILE [ Change ] Addition
NAME SMITH, HERBERT TIMOTHY NAME

STHREET ADDRESS
CITY-ST-2IP
-

STREETADORESS | 5774 SWAMPFOX ROAD
CITY-S7-2IP JACKSONVILLE FL

me WP e

NAME " | WALTERS, DOUGLAS K

STREET ADDRESS | 6239 LITTLE LAKE GENEVA RD
am-ST-2P | KEYSTONE HEIGHTS FL 32656

NAME HA s+,
STREET ADDRESS /éé(;&/‘i (.(‘:,,'5'60 ‘%’,;fzac‘lu Ad.
CIFY-ST-ZP THe K TONULLE, [t 322 ¢ G

i
L oelete | TME UP - . .. _iATrangs [ Addion

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS “STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with gt other powered. .
 Hsoly, . Crod387-Rlgy
T

SIGNATURE:
SIGNATURE AND TYPED Oﬂ‘HINTED NAME OF SIGHNING OFFICER OF DIRECTOR Date Daytime Phone #




