2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

AV 980¢L00

DOCUMENT #  K38002 Secretary of State
1. Entity Name 05-07-2003 90144 029 ***150.00
SMITH CONSTRUCTION COMPANY OF MARION, LEVY AND A
LACHUA COUNTIES, INC.
Principal Place of Business Mailing Address .
106 NORTHEAST 6TH AVENUE 106 NQRTHEAST 6TH AVENUE
WILLISTON FL 32696 WILLISTON FL 326%
I — LR R RN AR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—295%48 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gqg:l:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SMITH' CEDRICK M" JR - - - Street Address (P.O. Box Numbér‘-is Not Accentable)
106 NORTHEAST 6TH AVENUE
WILLISTON FL 32696

City FL Zip Code

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

SIGNATURE L' / c'}‘ﬂ } D\b

Signature, typed or printed hame of registered agert and titls if applicable. {NOTE: Registered Agent signature raquired when rainstating} ’ , DATE '

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 . T

After May 1, 2003 Fee will be $550.00 > E?li;t ngzn%agn:ni:?bnuﬁgf e O fdsd.gj%hll?;? ©
Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE H] CJ Delete MLE O Change [ Addition
HAME BANKS, JENNIE NAME
smeer aopress | 570 NE 151 TERR STREET ADDRESS
erv-st-ze | WILLISTON FL CITY-ST-2IP
me ¥ D 1 Delete TITLE [ change [ Addition
NAME KEMP, WILLIAM NAME
sTREeT ADDRESS | 3714 SE 80 ST STREET ADDRESS
orv-st-70 | OCALA FL CITY-5T-2IP
TILE P 3 pelete TITLE [3J change ] Addition
NAE SMITH, CEDRICK M JR, NAME
stReeT ADDRESS | 106 NO 6TH AVE ) N ] STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 GITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ GITY-ST-1IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE O velete TITLE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addresggwith gl cther like empowered.

snatuRe: _ LIRUAIEGEQUIRED  0,m STl | 0] 0 espient 4

SIGNATURE AND TYPED OR PRINTED NAM,’P7SIGNJNG OFFICER OR DIRECTOR Deshics Phonas—"

i



