k)

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # P166;7

(0)

JM SMITH CONTRACTING COMPANY, INC.

Principal Place of Businoss

Mailingy Address

1108 DOVER ROAD 1108 DOVER ROAD
HIGHWAY 453 HIGHWAY 453
GRAND RIVERS KY 420459717 GRAND RIVERS KY 420459117

FILED

Mar 25 1998 8:00am

Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/02/1987
2. Principat Place of Businpss 2a. Mailing Address 4. FEI Number Appliad For
21 ;;l 61%6850? Not Applicable
Sulte, Apt. #. atc. Suite, Apt. #, eic.
P Y P ole 6. Cartificate of Status Desired ] $8.75 acdtional
EI ;1 Fee Required
City & Stata City & State 8. Election Campalgn Financing $5.00 MayBe
E ;1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] —2;1 m Persanal Properly Tax due June 30.  [Jves [ No #!A_
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND HOA‘D B2| Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to ihe provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or reglstercd agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ __ 0 .
Signdlure, Iypod of prinled nanw of rogislurod ageol and five if apphcable {NOTE : Ragisterad Agen signature requirec when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD 7 DELETE 11T [ Change ] Addition
NAME SMITH, CHRISTOPHER 12 NAME
smeeraporess | 1108 DOVER ROAD 1.3 STREET ADDRESS
LITY -ST-21P GRANI RIVERS KY 14 BITY-§T-2P
InLE ¥ [T DELETE 21 TILE [T change ] Addilion
NAME SMITH, REX 2.2 NAME
sweeranoeess | 1108 DOVER ROAD 2.3 STRECT ADDAESS
CIry-51-21P GRAND RIVERS KY 2. 4CITY-57-21P
e BD < DECETE 21 TILE See,m'fury T Change  [Radition
NAME SCOTY, FRANCES 3.2 NAME Bo.uwgus G\W '
seer aooress | 1108 DOVER ROAD 3.3 STREET ADDRESS || LEOHR %O\)Cf Roaod
cirY-S1- 2P GRAND RIVERS KY 34.CITY-S1-20 rand gml [‘! y:aﬂgs
TIMLE [LJ DELETE 41TITLE ; Change Addition
NAME 4.2 NAME
STREET ADDRESS 42 5TREET ADDRESS
tary-S1- 29 44 CITY-5T- 2P
THLE T eceTe 51TITLE [Jchange  [J Adition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 LITY-51- 2P
TILE 3 CELETE 6.1 TTIE { I Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-5T-2P

Block 12 or Block 13 if changWr on an attachment with an address.

AR NSh 1D

14, | hereby certlfy thal the information supplied wilh (his filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this ansual repor or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of the corparation or lhe receiver or trustee empowered Lo execute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in

_?/ 2 /ap B2 Platad

CR2E034 (10/97)



