2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?SOO am %
’ . 8

bt | ecretary of State
SMOAK CONSTRUCTION OF CENTRAL FLORIDA, INC. 04-30-2002 90074 025 ***150.00
Principal Place of Business Mailing Address
121 NE 6TH BLVD 121 NE €TH BLVD
WILLISTON FL 3269 WILLISTON FL 3269
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City 85 a._FEI Numb Aopied For |
ity ate ity & State | 4 Nurmber pplied For
[ IS 59-2963294 Not Applicable
| TP Country Zip Couniry 5, Certificate of Status Desired O $8.75 Addiitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, EDWIN S. Street Address (P.O. Box Number is Not Acceptable)
7850 NE.SR 121
WILLISTON FL 32696
e . City FL Zip Code
8. The above named entity submits this statamant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L . . H
g9, $h|sfﬁ.orporat|(.)n is el|tg|blg tT sans;fy(ljts Intangible FIIH.AE NOW!Y! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See critera on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 7] Delete TITLE [ Change [ Addition §
NAME ALLEN, EDWIN S., JR. RAME s
streeT ADDRESS | 7850 NE SR 121 STREET ADDRESS 3
CITY-ST-7IP WILLISTON FL 32696 CITY-ST-2IP g
o
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME OMAR, SINISTERRA NAvE
STREET ADDRESS | 1008 SW 60TH TERR ] (STREETADDRESS | ... - . -
omv-si-2¢° « ~| GAINESVILLE FE32607 "~~~ ~ T U TR oneste | T
TITLE . - [ pelete TILE O change {7 Addition
NAME - ‘ o NAME
STREET ADDRESS STHEE(T ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O patste TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CiTY-§t-2IP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZIP CITY-ST1-ZiP
TILE O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to ex : as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with g as S, othy '
28-6033
/AP g Y/ / Edwin S. Allen, Jr. 4}%3763 Lo T
SIGNATURE: g NS P L - =2 ! :
SIGNATURE AND TYPED OR PRINTE n}{oflcm OR DIRECTOR Dato Daytime Phore #




