2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723813

1. Entity Name

SOUTH FLORIDA SMACNA, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90071 036 ****61.25

Principal Place of Business Ma.iling Address

P.Q. BOX 81-7601 P.0. BOX 81-7801
HOLLYWOOD FL 3308t HOLLYWOOD FL 33081-1801
us us

3. Mailing Address

AN MW

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
23-7183531 Not Appiicabie
Zi Count Zi t iti
® ouatry P Country 5, Certificate of Siatus Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . B Name
P.O. N is N bl
BU\CK, PEGGY J Street Address (P.O. Box Number is Not Acceptable}
4611 HAWTHORNE CIR.
HOLLYWOOD FL 33021
City FL Zip Cade
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 10

TME D [ Delete TIME O thange [ Addition

HAME MURPHY, WiLLIAM H NAME

STREET AD0RESS | P.O. BOX 81-7801 N A STREET ADDRESS

orv-s-2¢ | HOLLYWOOD FL 33081 orv-sT-2¢

TILE P [ Delete TITLE ] change [ Addition

NAME KEEN, JAMES W NAME

sTReET ADORESS [ P.O. BOX 81-7801 N A - STREET ADDRESS

CITY-ST-2IP HOLLYWQQD FL 33081 CITY-ST-ZIP

TLE ST ‘ ] Delete TmE [Jchange [ Addition
" MAME MARVEL, WILLIAM H HAME

streer aporess | P.O. BOX 81-7801 N A STREET ADDRESS

on-sT-me | MOLLYWOOD FL 33081 TAFY -ST-2P

THE D T Delete TIME Clchange [ Addition

NAKE BLACK, PEGGY J NANE

streer a00RESS | 4611 HAWTHORNE CIR. STREET ACDRESS

crv-s-zp | HOLLYWOOD FL 33021 CY-57-2IP

TITLE 3 Delets TLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delere TiiLE O change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flgrida 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 corporation or the receiyersr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h g other like empowered. 5
SIGNATURE: . g ’- REQUIPEGEY J. BLAck j%@ Py -96/-04Y0

. Wovn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARAEAAT (AUnA



