20U< UNIru A BUDINE® RE

DOCUMENT #

1. Entity Name

JIMMIE SMITH CONSTRUGTION, INC.

555648

Principal Place of Business
BLUFF HAMMOCK ROAD
P.0.B0X X0
LORIDA FL 33857

Mailing Address

BLUFF HAMMOCK ROAD
P.O.BOX 300

LORIDA FL 33857

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-23-2002 90064 014 ***158.75

O R AT A

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, ofc. DO NQT WRITE (N THIS SPACE
City & State T City & Stale ™ ~4=FE|-Number - Applled For
591800315 Not Appicatie
Zi Count 2Zi Court X
P untry ' v S. Conicate of Staws Desve () $8-75 Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
- . e _ Name
» JMMIE Street Address (P.O. Box Number is Not Acceptable)
5229 BLUFF HAMMOCK RD
LORIDA FL 33857
City FL { 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida.
SIGNATURE _
Sipnatura, typad o pantad raire of fegisiered bgent and tita § ashbeabls, {NOTE: Ragistened Agent S:{MIUME requicad Whan reins1amng) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE IS $150.00 octi \an Fi '
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wiil be $550,00 10. Ez;:n::;ag:;n:i;;uﬁ::ncmg fg’&g?o’ﬁ’;:e
{See critetia on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE FO Delete e O Crenge  [J Addition | 5
NAME SMITH, AMMIE NAME 3
streer aporess | BLUFF HAMMOCK RD STREET ADDAESS 3
cv-st-oe | LORIDA FL CTY -T2 I?Eu
PILE SD I, Delele TINE O change  (J Addition | O
NAME SMITH, ELSIE NAME
staeer poress | BLUFF HAMMOCK RD  STREET ADDRESS .o -
CTY-$T-2P LORIDA FL CITY-51-2IP
THLE - 7 Deleta e O crange [ Addilion
HAME NAME
~ STREET ADDRESS- — - ——— [~ STREET ADDRESS -~ —
Y- ST-2P Y. 5T-2IP
TME O belete Tine O Chengs {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP oTY-sT-2P
e [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CImy-81-2P
TITLE O oetete THLE O change  [[] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-$1-ZP

SIGNATURE:

‘indicated on this report or supplemental report is true an:

13. | hereby cerlily that the information supplied with this filing does not quality for the exemnption stated in Section l19.07§3)(i). Florida Statutes. | further certily that the inforn)ation
accurate and that my signature shall have the same legal effect as if made under path; that | am en otficer or director

*of the carporation or the receiver or trustee empowered to exacuts this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-F.0oL

changed. ¢r on an attachmant with an address, with all other like empowered.

/



