2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # G57177 Secretary of State
1. Entity Name 01-27-2003 90342 043 ***150.00
JACK H. SMITH TRUCKING, INC.
Principal Place of Business Mailing Address
1505 SE 40TH ST D 1505 SE 40TH ST D
PO BOX 150046 PO BOX 150046
Fi— S ICAPEEME RN IRRAR A
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59—234%8 Not Applicable
Zip Cauntry “p Country 5. Certificate of Status Desired O ?g'ggq lﬁiﬂﬁ"“al
= 3 6 Namé a-nd Addréss of_ Cl;rent Flegl.steredﬁﬁ-ge—nt — = T 7. Na_me and Address of New Registered Agent
Name
MATNEY, KATHLEEN

SMITH' SUZALNN Street Address (P.O. Box Number is Not Acceptable)

4514 PELICAN BLVD 1406 SE 13TH ST

CAPE CORAL FL 33914 Gi Zin Cod

- | “CAPE CORAL FL {53990

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ¢f regyigterad agant.
SNATURE A M héy| (RATHLEEN MATNEY) 01-23-03
Signature, 1yped or printed name of rag\sl!rsd agent af.d titla if applicable. ’ (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
; . El Fi
AterMay 1, 2003 Feo il b S550.00 St Caronon ey $5.00 uey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE PD XX Delete TITLE PD I Change [ Addition
RAME SMITH, JACK H. NAME MATNEY, KATHLEEN
sTreer aporess | 1510 SW 52ND TERRACE STREET ADDRESS
orv-s-z¢ | CAPE CORAL FL CITY-5T-7P 1406 SE 13TH ST
=l CAPE CORAL, FL 33990
TITLE STD XX Delete e [Ichangs [ Addition
NAME SMITH, SUZANN NAME
STREET ADCRESS | 4514 PELICAN BLVD. STREET ADDRESS
CITY-ST-2P CAPE CORAL _F|_ o o _ony-st-ze o _
TITLE VPD [ Detete TTE O Change [ Addition
NAME MATNEY, KATHLEEN NAME
streer anoress | 1406 SE 13TH ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL . CITY-ST-2IP
TITLE [ pelete ITLE [JChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TOLE [ pelete TITLE [ thange [ Addition
WAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachrgent with an address, wigh ali other like empowered.

Lr‘\\

I}WQM 2Nk 2 S(RATRLEEN 'MATNEY)  01-23-03 239 549-6166

SIANATURE AND TYPED OR PAINTED N*ﬂE OF SIGNING OFFICER OR DIRECTCR Date Davytims Phone #

SIGNATURE:

CR2E034 (10/02)



