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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000118850 - ecretary of State
04-28-2003 90992 046 ***150.00

1. Entity Name

SMC CONTRACTING, INC. ~

Principal Flacé of Business Mailing Address
5630 NW 74TH PLACE. #201 5690 NW 74TH PLACE. #201 d1URLUUY
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address H"H"l IN ““l lml “m Ilm Ilm um llm ||||‘ 'llll m" “H ‘“\
| 007 STONEHENGE UPCLE | {0002 STONEHENGE CIRCLE
#S‘”'\t‘g‘pt' #. ete. .ﬁs‘l"iegpt' #, sto. JX| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number ’ Applied For
POYNTON ¥ERCH FL BownrtoN Bepetd B | Y2 —~/S5CHZ20T . [ Inoappicesie]
Zip Country Zi Cou'ntry " ) $8.75 Additional
334 3?’7 3% U7 S. Certificate of Status Desired O Feo Hequire(;nma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATANZARO, STEVEN Strest Address (P.Q. Box Number is Not Acceptable) -
5690 NW 74TH PLACE, #201
COCONUT CREEK FL 33073
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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWIYAFEE 1S $150.00 ‘
d : 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 e oo Comtnens 95,00 May 5o
Make Check Payabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D a 1 pelste TITLE ) BT Change [ Addition
NAlE CATANZARO, STEVEN NAME CATANZARO, STEVEN “
STREET ADDRESS | 5690 NW 74¥H PLACE, #201 STREETADBRESS | |Q O B2 STOMEHENCE CIRCOLE F g
orv-st-2¢|COCONUT CREEK FL 33073 ov-seze | ROVNTON BEROL ,FL 33437
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS e i . ) omeemaoDRESS) i
CITY-8T-ZIP ) T oI CTY-ST-IP - i
TITLE : [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
TITLE [ Detete TITLE ‘ O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I . CITY-ST-2IP
TITLE 7 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP

12, | hereby eertify_lhat the information supplied with this filiné; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachm jth an address, with /| other lj
SIGNATURE: _<* rh) MRED f/,/ z )7/03

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date

Daytime Phone #

§

nv

CR2E034 (10/02)



