FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P02000043921
1. Enbity Name 04-28-2003 91366 047 ***158.75
KALO SMITH CONSTRUCTION, INC.
Pringipal Place of Business Mailing Aadress
16 WASHINGTON ST., LOT #4 16 WASHINGTON ST., LOT #4
EASTPOINT, FL 32328 EASTPOINT, FL 32328 -
£ P s s T L A O T A A A
Suite, Apt. 4, efc. Suilte, Apt. 4, etc. EFCHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number Applied For
18 30FETOX Nt Appiicanie
Zip Country Zip Country ; $8.75 Additional
5. Certificate of Status Desired a— Feo Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Narne
SMITH, JOSEPH K

16 WASHINGTON ST., LOT#4 Street Address {P-O. Box Number i Not Acceplable)
EASTPOINT, FL 32328

aty

FL | 2ip Code

8. The above named enltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Sme of Flonaa ) am famitiar wnh and accepl
the obligations of registered agent.

SIGNATURE
Signalus, hypad O b rinkiad nama of syt ed auani and Lk ¥ applicali, {NOTE: Pogit i rat AGENHLE NI MouFad whan mnduling) OATE
9. Ewction Campaign Finanging $5.00 mayBo
: Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS i — ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e D O Dekte TaLE R lCGHuﬁLJQ 0 Tecewoeg Ot Dadbon
NAME SMITH, JOSEPH K NANE
STREE? ADD4ESS | 16 WASHINGTON ST., LOT #4 sresnomes | 0 BeX 113 Pe
ew-s1- | EASTPOINT, FL 32328 evszr | CARRABELLE, I3
1113 D [Ld-Becre TLE O Change  [] Addition
NAmE MASON, CARLOS NAME
SYREET AD0MESS 1606 WILDERNESS RD. SIREET ADIHUESS
CIrv-st-1e EASTPOINT, FL 32328 ) civ-st.2ip -
1me D T Deker TMLE O Ctange ] Addion
aME TURNER, TALMADGE D_ e : .
STREET ADDRESS | PLQ). BOX 161 ’ i | “sineE1 ADowess R -
orv-s1-2p | EASTPOINT, FL 32328 LoY-s1-21P
Mme [ Dewte TMLE ’ CJcrange [ Addition
NAHE ' NAME
STREET ADDRESS : STREET ADDRESS
tir-st-2p cv-S1-2P
1ME [J pee 10 Ochage [ Addtion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-SI1-2P CAY-ST-1P
me ] Detete MLE DO ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iv-51-2P Cife-st-2
12. | hareny cerlify 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

Indigated on this repor or supplemental report IS Wue and accurate and that my signature shall have the same legal 1 a5 if made under oath; that | am an officer or director

the corporation or the receiver or rusiee empowered 10 execude This report as reguired by Chapier 507, Fiorida Stalutes; and that my name appears in Block 10 or Block 37 If
changed, or on an atlachment with an address, with all other ke empowered.

-~

SIGNATURE: JM»JQM H/ac’/o?:' % SU6S3<5395

SIGMATURE AND TYPED Of PAINTED NAME OF SIGNING OFFRICER OR DIRECTOR .y Derylr Pona 4

CR2E034 (10/02)



