2000 UNIFORM B}ISINESS REPORT (UBR) FILED
"DOCUMENT # K87013 Feb 16, 2000 8:00 am

1. Entity Name

JERRY SMITH TILE, INC. Secretary of State

02-16-2000 90027 031 ***150.00

Principat Mace of Business Maiting Address
%JERALD E. SMITH. SR. %JERALD £. SMITH. SR.
-~ UsH 9406 126TH AVENUE
s==anamm FL 32958 FELLSMERE FL 32948-5431

U

City & State City & State 4. FEI Number 65_0.! 17636 Applied For
: Not Applicable

2. Principal Place of Business 3. Mailing Address “Imm "’ ‘l“ | |’ “I" " m ” II I

Suite, Apt. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o County zp Country §. Certificate of Status Desired | §£'gi$f£“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
SMITH, JERALD E. SR. Street Address (P.O. Box Number is Not Acceptable)
9406 126TH AVENUE i
FELLSMERE FL 32948
City FL I Zip Cade

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, typed or pninted name of ragistared agent and tila if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 o TwstlFund C;a:lt?gu“gs neng 0 ??ngol\gaegae

(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DiIRECTCRS  ~ 7 "fe. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 7 Delete me O3 Change [ Addition | &
NAME SMITH, JERALD E., SR. NAME )
STREET ADDRESS | 9406 126TH AVE. STREET ADDRESS §
CITY-ST-2IP FELLSMERE FL CIry-S1-2P o

_JrELLon . o
TTE v O pelete TIE BV B Change O] Audition | O
NAME SCHULER, LAURA L. NAME sracth, yhavta Sohuies
smepraomsess | MG e Ave,

STREET AODRESS | 9406 126TH AVE.

crv-st-2p | FELLSMERE FL

TITLE Ds O Delete
NAME SCHULER, LAURA

STREET ADDRESS | 9406-126 AVENUE

CITY-ST-2IP FELLSMERE FL 32948

CITY-ST-2IP Fet\asmeve ,VFl.3394%

L DS Change  [] Additon |
HAME Stk Laure Schole
SREETADDRESS | G O (p — J -l Ave. = -
CITY-ST-2IP Fens more, L, 3299 %

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZIP Lo, CITY-ST-2P

TITLE 1 Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CIvY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on &n attagchment with an address, with all other like empowerad.

SIGNATURE: YA

AL e li=g 17

SIGNATURE ANDTYPED OR FRINTED MAME OF SIGNING OFFICER UR DIRECTOR

Date Daytima Phene #




