2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L93218 Aug 11,2000 8:00 am

1. Enlity Name

SMITH BUILDERS, INC. Secretary of State

. 08-11-2000 90092 019 ***550.00

A
Principal Place of Business Malling Address p‘wo@ M“X( Mw
5625 S.E. AULT AVE. oy sesmemoror /L ;&y o

STUART FL 34997 STUART-F-04997—— /%( 4?; zéé 3§77/

Busiolicin ey | <5me. TN

I NI

|

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
v & 5@ . T City & State 4. FEINumber o9 Applied For
%Tm E‘#"L rL ) 27954 Nat Applicable
; { ) d ' g untry - Zp T(/ Coqniry : 5. Certificate of Status Desired O $8'75 Additional
190 ménca Limér1la.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

SMITH, BRENDA =~
5400 SW MARTIN HWY
PALM CITY FL 34990

City FL Zip Code

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registared agent and bile | applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE-IS $550.00 10. Electi o
. Fi
Tax filing requirement and elects to do so. E/ After SEPTEMBER 13, 2000 Min. will be $750.00 T:ﬁg:‘ggn(;agoﬁlr?gutig‘:m:mg 0 Egjﬁ?o“@;sae
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i1 Delete TITE [ change [ Addition
NAME SMITH, RICHARD JR. NAME
STREETADCRESS | PO BOX 456 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-7P
TILE v O pelste TILE l [ Change [ Addition
NAME SMITH, RICHARD SR. NAME
STREETADDRESS | 5420 SE SMITH AVE STREET ADDRESS
CITY-ST-2P STUART FL 34007 CITY-ST-2P
me S .- - L} elete TMLE [ change [ Addition
NAME | SMITH, PHILIP NAME
STREETADDRESS | 5449 SE LAKE'CIRCLEDR - ~— = - [ STREET ADDRESS - - i
CITY-8T-2iP STAURT FL 34997 CITY-$T- 2P
HILE : [ Delete TITLE [dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS —_—
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or cn an attach;nent with an address, with allather like empowered.

- sionature: \ AL UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phore #




