FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT # K97706 Secretary of State
1. Entity Name 03-17-2003 90721 046 ***158.75
SMOAK CONSTRUCTION OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
121 NE 6TH BLVD 121 NE 6TH BLVD .
WILLISTON FL 32696 WILLISTON FL 326%
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—2963294 Not Applicable
Zip Country Zip Country " , $8.75 additional
_5H (;fert!flcale of ?tgt‘usq_[ieflred IE/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ALLEN, EDWIN S.
7850 NE SR 121
WILLISTON FL 32696

Street Address (P.O. Box Nurnber is Not Acceptable)

City X FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWN! .FEE iS5 $150.00
9. Election C ign Fi i
Afer iy 1,2003 Feo wil be 55000 e o0 [y 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete e - [ Change [ Addition
NAME ALLEN, EDWIN S., JR. NAME
sTReeT aDORESS | 7850 NE SR 121 . STREET ADDRESS
CITY-§T-21P WILLISTON FL 32696 CITY-$T-2IP
TITLE D 7 Delete TITLE {J Change  [7 Addition
NAME OMAR, SINISTERRA NAME
STREET ADDRESS | 1008 SW 60TH TERR STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32607 CITY-ST-ZP
e - T O el me ] - 7T 77 O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ggt;ute this re c} as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

olasos C_ 25 3

fENATURE AND TYPED OR paﬁw{o N»\Mys:}!ﬂns OFFICEA OA DIRECTOR odle aytima Phona #

at 1>

X
<

CR2E034 (10/02)



