FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P07825 Secretary of State
1. Entity Name 03-24-2003 90656 002 ***150.00
SMITH-DOYLE CONTRACTORS, INC.
Principal Place of Business Mailing Address
1635 WYNNE ROAD 1635 WYNNE ROAD
CORDOVA TN 38016 CORDOVA TN 38016 . )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
62 1163081 Not Applicable
Zip Country ap Country 5. Certlficate of Status Desired [ gese';g“j?ed;ﬁo"a'

6. Name and Address of Current Registered Agent—— ~ ——— — [~ — " "7."Name’and Address of New Registered Agent

Name
?;()Eosm;,’ﬁg:gms;ﬂsgi% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
“Ai Signature, typed or printed nama of registered agent and 1itle if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!T FEE IS $150.00 ’ o, Elaction Campaian Fi .

- ) . paign Financing $5.00 May B

\.’é‘k After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fags
Méke Check Payable to Fiorida Department of State
10. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE I e O Delete TITLE [ change [ Addition
NAME -« SMITH, WAYNE L. NAME
streer anoeis 16815 TALISMAN COVE STREET ADDRESS
CITY-ST—ZFE:;']-?’. MEMPHIS TN CITY- ST-7IP
me 2o VD O pelete TITLE [Jchange [ Addition
mve [ DOYLE; WALLACE LYNN HAME
STREET ADDRESS - 8477 E. ASKERSUND COVE . STREET ADDRESS
omv-st-zp 1 MEMPHIS TN CITY-ST-27IP
THLE “T8T = OtTeiee N 70 i - [J change ~ [J Adtition™
NAME WEIRICH, CHARLES M. NAME
srreer aporess | 8490 DEER CREEK CJR. STREET ADDRESS
CITY-ST-2IF OLIVE BRANCH MS CITY-ST-2iP
TE VP [ petete TITLE [ Change [ Addition
NAME BARRETT, ROBERT A NAME
streeT aooRess | 754 ALDIS COVE STREET ADDRESS
crv-sr-zp | COLLIERVILLE TN 38017 CITY-§T-27P
TITLE VP O Detete TITLE O Changs [ Addtion
NAME ROBINSON, JACK F HAME
sTreeT noness | 3433 BEAVER RUN DR STREET ADDRESS
ory-st-zie | COLLIERVILLE TN 38017 CITY-5T-2IP
TIME VP [ Detete TILE [Jchange [ Adaition
NAME SMITH, CARL R HAME
streeT aoress | 1401 COLONIAL DR STREET ADDRESS
cry-st-ze | WEST MEMPHIS AR 72301 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stataed 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 it made under oath;, that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attag with an address, wi Il oiher like empowered.

SIGNATURE:

(ReCl Flovl 984070 39A)

Date Daytimé Phone #

SIGNATURE AND TYPED PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (10/02)



