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

DOCUMENT # L11314 ecretary of State

1. Entity Name 04-17-2003 90120 048 ***150.00
WOODROW SMITH CONSTRUCTION, INC.

Principal Place of Business Mailing Address

LEVY COUNTY 6850 SW 95TH AVE

6850 SW 95TH AVE CEDAR KEY FL 32625

CEDAR KEY FL 32625 us

r AR RN AR RO
2. Pringipal Place of Business 3. Maiting Address

eu’9 GD( 'Jth[?

Suite, AptA#, Suite, Apt. #, etc.

S35 s R 1Y

[J CHECK HERE IF MAKING CHANGES

Kelur Jeoym Tl |- BREr—Crek F/ . """ SWK [T

. 7, N . ~ =
Z 1 . iti
\_?02 é G/‘} Country \’3"?2/ é yj Cauntry 5. Certificate of Status Desired B E‘g'ggqlﬁ?:;'onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SMlTH' WOODROW H Street Address (P.0O. Box Number is Not Acceptable)
6850 SW 95TH AVE

CEDAR KEY FL 32625

City FL Zip Code

z By 3
8. Thé’a@bdéinamed ‘énlity submits lh‘s statement for the pur,

the ohiigations of tegistejed agent.§

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fres, g —/T—0F

SIGN)_:'J{UE'E; _//

A ..-’- . Signature, typed or printed nam ragistered agant anc tite if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NDWIHt FEE 15:5150.00 ) o
b : . 9. Election Campaign Financing $5.00 May Be
N Aﬁerz May 1, 2003 Fee wi 3 jbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check.Payable to Fiorida Department of State
10. - O‘FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP % 3 Delete THLE [emige [ Addition
NAME SMITH, WOODROWEH. NAME 6 , ';L'V(
STReET ADORESS | 6850 SW 95TH' : STREET ADDRESS P V22 ox £
arv-sice | CEDAR KEY FL o o1 76 otter Crecle F/ 32653
THILE VP J Delete TILE - . -emfge [ Adction
NAME SMITH, ANDREA D. NAME p‘ L') . g | & 2@ 2./ g
STREET ADDRESS | G850 SW.OTH AVE e o . O smeeraORESS | T g
arv-stze | CEDAR KEY FL 7 fomste | T lg,pf’ e Cf\ﬂ&'k‘_fj/ 22
TILE S ’ me TITLE [ change [ Addition
HAE SMITH, BRIAN D ' NAME ,
sTReeT anoRess | RT. 2, BOX 159 STREET ADDRESS
CITY-5T- 217 TRENTON FL GITY-ST-2P
TiLE T ’ O pelete TITLE [ change [ Addition
NAME SMITH, TODD H NAME
STREET ADDRESS | 6850 SW 95TH AVE STREET ADDRESS
CITY-§7-21P CEDAR KEY FL CITY-ST-21P
TTLE Cloeste [ TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
THLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T- 27

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with all er like empgowered.
SIGNATURE: £/ b Mk BTN pithoer K, 55 P 1597352430376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



