2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Name

S.M.I. CONTRACTING, INC.

P0O0000108079 /

Principal Place of Busingss

5515 BAYSHORE RD
PALMETTO FL 34221

Mailing Addrass
5515 BAYSHORE RD
PALMETTO FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90311 028 ***550.00

dd 0804510

(T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05 1333 Applied For
65_1 Not Applicable
i ount 2 Count iti
Zin Country P vy 5. Certificate of Status Desied [ $8.75 Additonal
. U i Fee Required
6. Name and Address of Current RegistersdAgent _ . _ . |. -~ - - —=— -7; Name and Address of New Registered Agent
) : Name '

ALEN, PHIL

5515 BAYSHORE RD
PALMETTO FL 34221

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

City

FL TZip Code

8, The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

DG AvL e

8 5. &S

I~-A-0

signature, typed or printad name of ragisterad agent and title if epplicable.

o

{NCTE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS
After September 10, 2003 Fee
Make Check Payable to Florida Department of State

gso.un
G2 $750.00

Trust Fund Contribution.

9, Election Campalign Financing

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 1P - 1 betete e Cctange [ Addition
NAME - | ALLEN, PHIL NAME

sreT ao0sss’ |, 5515 BAYSHORE RD - STREET ADDRESS

cmv-st-2p: | PALMETTO FL 34221 - CITY-ST-7IP

Tne Sy 3 Delete T [ Change (] Addition
NAME “SCHURFRANZ, DALE - NAME

stReeT a0ResS | 8818 11TH AVE TERR.NW STREET ADDRESS

orv-si-ze | BRADENTON FL 34209 . _ CSTY-57-2IP

me . O Delete mE [ Change [ Addition
NAME e e BRIl WY e s i - T T

STREET ADDRESS STREET ADDRESS

CTY-51-7P CiTY-ST-2p

TITLE T Delete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplementa) 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE:

FHON/ALESREISRED  FhoonmQBpn A+1-o3 A4l 12z AS5S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (4/03)



