2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G57177 F§'éc2r‘é’ta2$ of State

1. Entity Name

JACK H., SMITH TRUCKING, INC. ' ' ' 02-24-2002 90074 027 ***150.00
Principal Place of Business Mailing Address
1505 SE ¢0TH ST D 1505 SE 40TH ST D
PO BOX 150048 PO BOX 150046
CAPE CORAL FL 33904 CAPE CORAL FL 33915
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2340068 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi ? Desi
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
— = - < —— e e —_— —
SMfTH, SUZANN Street Address {P.C. Box Number is Not Acceptable)
4514 PELICAN BLVD
4
CAPE CORAL FL 33914 City FL | 7 coce

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
Signatura, typed or prirted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Iﬁl'a $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 petete TITLE [ change [ Addition
NAME SMITH, JACK H. NAME
STREETADDRESS | 1510 SW 52ND TERRACE STREET ADDRESS
omv-si-2p | GAPE CORAL FL cITy-ST-2P
TILE STD O pelete TITLE [ Change [ Addition
hAvE SMITH, SUZANN e
STREET ADDRESS | 4514 PELICAN BLVD. STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL CITY-ST-2IP
TLE VPD o 7 Delet TiLE e [ Change (] Addition”
NAME MATNEY, KATHLEEN NAME
STREET ADDRESS | 1408 SE 13TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TITLE O pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental repert is trug, and accurate and t
of the corpaoration ¢r the receiver o g ~ to execuyte this rg -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erd O?M/A / 44/\540 bl

Da'ﬁrme Phone #

P 1oV

=

nv

CR2E034 (9/01)




