2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # G717 "Secretary of State

JACK H. SMITH TRUCKING, INC. 02-07-2000 90010 039 ***150.00
Principal Place of Business Mailing Address
1505 SE 40TH ST D 1505 SE 40TH ST D ULVWY ar
PO BOX 150046 PO BOX 150046
CAPE CORAL FL 33904 CAPE CORAL FL 339150046
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2340%8 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 P_«ddiﬁonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - . e e Name e ’ -
SMITH! SUZANN Street Address (P.O. Box Number is Not Acceptable)
4514 PELICAN BLVD
'
CAPE CORAL FL 33314 S FL (o
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
Signature, 1yped or printed name of registerad agen! and tile if applicable. {NOTE' Ragisterad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financn
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrjztlFEn dac(;z?r?bnuﬂg: na 0 fzgqoh;?éf e
(See criteria on back) O Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS l 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [JChange [1-..
NAME SMITH, JACK H. NAME
sTReer A0DRESS | 1516 SW 52ND TERRACE STREET ADDRESS
CITY-S7-21P CAPE CORAL FL CITY-S7-2P
T STD O Delete TITLE Clchange [ .
NAME SMITH, SUZANN NAME
STREET ADDRESS | 4514 PELICAN BLYD. STREET ADDRESS
CITy-8T-ZiP CAPE CORAL FL CITY-S1-Z2i9
TITLE VPD._ — . 7 - . Delee ., TRE . L e Oecrange -2z
NAME MATNEY, KATHLEEN NAME
STREET ADDRESS | {1406 SE 13TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-2P
TME [ oelete TILE {JcChange [T--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . ' 1 Delste TITLE ‘ [ change [ -2
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
1T O Delate TLE O cange | 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for lhe exemption stated in Section 119.07(3)i}, Florida Statutes. + further certify that the informatian
indicated on this report or supplemental report is true and accurate gnd that pfy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowere i As required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 17

A

PED OR PRINTED NAME OF SIGNING O

£ . Se K. SMith
U256 e/ Treas 2-02-00  (941) 549-6166

ICER Ch DIRECTOR Date Daytima Phone #

/




