2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005557 Apr 10F12]63:(])) 8:00 am

SMITH CONSTRUCTION ENGINEERING CORP. ecretary of State

04-10-2000 90002 037 ***158.75

Principal Place of Business Mailing Address

04 SW 20TH ST 304 SW 2TH ST

FTA LAUDERDALE FL 33315 FTA LAUDERDALE FL 33315-2131
us us

2. Principal Place of Businass 3. Mailing Address ”"Il" ”" ml I " |II "’ " I” I I

ESuil pt. #. etc. ﬁte,g#. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35'1329989 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Siatus Desired M $8°75 A.dditic'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T T T “Name T T T - T ) - N

SMITH, NANCY Street Address (P.O. Box Number is Not Acceptable)

304 SWE 20TH ST STE B

FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agert and titla if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
. L R . i
9. ;h;src.orporatpn is ellrglbl; t? sat\sfyC;ls Intangible FILE NOW!!! I::EE iS_ $|1350'00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWTE ocP O Delzte TITLE ' (I change [ Addition | &
HAME SMITH, NANCY HAME %
STREET ADDRESS | 304 SW 20TH ST STE B STREET ADORESS Q
arv-st-2¢ | FT LAUDERDALE FL 33315 oITY-§T-2P &
o
e Dcv O] Delete T Erfhange [ Addition | G
HAME VICKERS, M. STEWART HAME .
STREET AUDRESS | 2060 S CENTER ST swrmaoniess | 4B Su Dicirdo o ST
orv-st-2¢ | TERRE HAUTE IN 47802 Jorsr TEere Houas, ' [o Y7voz
oame | DST ] Detete. ome | _ m  Ocnenge [ Agtion
HAME VENDSEN, TRACY CHRIS NAME
sTReer ADDRESS | 6929 LONGRUN.DR STREET ADDRESS
CiTY-ST-2IP INOPLS LN 46268 CITY-ST-2IP
THILE [ petete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE [7] Delete ATLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IF
13. | hereby certify that the information supplied with thig fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the COrporation or the receiver of ITusiee erPowerad 1o execute this report as 1eguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a&u}hmem with an address, v her like empowered.
SIGNATURE: mw —— H-2-00  IH4-5259206
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
Loy

Keag o S T TH



