" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87013

1. Entity Name

JERRY SMITH TILE, INC.

Principal Place of Business

%JERALD E. SMITH, SR.
95 US 1

SEBASTIAN FL 32958
us

Mailing Address
9%JERALD E. SMITH, SR.

8406 126TH AVENUE
FELLSMERE FL 32348

2. Pringlpal Place of Business

932609 —)asSAue

3. Mailing Address

22303 -9 Av

Suite, Apt. #, etc.

@Apt. # etc.
—c\\s meke

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91006 006 ***150.00
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5. Certificate of Status Desired

ity & State City & State ! 4. FEINumber  pp_f) Applied For
Asmese \;L( ¢ 117636 Not Applicabte
' $8.75 Additional

Fee Reguired

7. Name and Address of New Registered Agent

Ra9

SMITH, JERALD E. SR.
9406 126TH AVENUE
FELLSMERE FL 32948

6. Name and Address of Current Registered Agent

- _Name

Eak Serald €. SR,

Street Address (P.

0. Box Number is Not Acceptable)

9302

“ elsepeke, . &

oS hue
b

FL

25 94%

SIGNATURE

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, typed or printad name of registered agent and ttle it applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

8, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eacts tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

indicated on

.

I

wered.

13. | hereby certirz that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florica Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director

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 11 or Block 12 if

changed, or an an-attachment with an address, with all other like empo

M 0., el

| Sle(S7/093%

| SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'—tllaﬂ/b

Date

Daytime Phone #

(See criteria on back) El Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES fA¢ &&Mgm@:gommp s |
“ e DPT _ 3 palets TmE DT - [FChange 1 Rdition 5]
v e SMITH, JERALD E., SR. NAME %m?\'k‘ 3@')‘0-\& 1= ) SR e

STREET ADDAESS | 9408 126TH AVE. STREET ADORESS IR0a. —jagAhue 3

CITY-ST-2IP FELLSMERE FL CITY-ST-2P \ZQ\\BW\E,\'C‘_ L 3A94R %

TILE v O Detete TILE DVS [lhange  CJ Additon | O

NAME SMITH, LAURA § I NAME [ etk ‘LC)..\J o D

STREET ADDRESS | 9406 126TH AVE. STREET ADDRESS q 308 — Iﬁ

CITY-ST-2IP FELLSMERE FL 32948 GITY-ST-7IP t e AN e ] -...SL‘ 2 S-.Q' &[«g

TILE DS 1 Defete TILE £FChange [ Addition

NAME SMITH, LAURA § NANE . RS
| . STREEF ADDRESS.|_0408-126 - AVENUE--~ T T STREET ADDRESS

CI'%Y-ST-ZIP FELLSMEHE FL 32948 CITy-ST-2IP

TITLE [ petete TITLE [JcChange [ Addition

NAME NAME

STAEET ADDRESS STREET AODRESS

CITy-ST-2IP CiTY-5T-2IF

TITLE [ pelete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TNLE [ Detete TITLE [J Change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P : CITY-ST-7IP



