FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1204800

([ el Tun ] [

DOCUMENT # _ P94000031880 Secretary of State
1. Enity Name 05-05-2003 91385 008 ***150.00 <
JACOB P. SMITH BUILDING CO., INC.
Principal Place of Busingss Mailing Address
518 FERNSHAW AVE 518 FERNSHAW AVE
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. ) Suite, Apt. #flc.— o ] cHECK HERE IF MAKING CHANGES ~
City & State City & State 4. FEI Nurmber Applied For
: 59-3238193 | Not Applicable
Zi G I t m
b ountry Zip Country 5. Certificate of Status Desired O $8.756 Additional
Fee Required
8. Nama and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
DWENANzO' MERRILYN A T f Street Address (P.O. Box Number is Not Acceptable}
518 FERNSHAW AVE '
EUSTIS FL 32726 :
. : City FL | 2 Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
A el - FILE N NOW _FEE —-—-—5;—50 00 e wes] - o 9. Election Campaign Financing $5:00 mayee |-
. After May 1.9003 Fee will be $550.00 buti
Trust Fund Contribution. Added to Fees
Mgke Check Payqble to Florida Department of State
10 OFFICERS AND DIRECTORS HH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O Delete TITLE ClChange [ Addition | &
g DIVENANZO, DANIEL FRANCIS e g
sTreer aooess | 518 FERNSHAW AVE STAEET ADDRESS %
orv-st2e - | EUSTIS FL 32726 CITY-$1-71P g
o
TITLE TS 1 Delete TITLE [ change ] Addition %
HAME DIVENANZO, MERRILYN NAME
sTReeT ADCRESS | 518 FERNSHAW AVE STREET ADDRESS
CiTY-57-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE U] Detete TILE L [changs [ Addition_|.—
A e f - = " NAME -
STREET ADDRESS STREET ADDRESS
CIT¥-81-2IP CITY-ST1-21P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiY-s1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on thie report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiveylor trustee empowegad 10 ep€cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmegaigith an address, wipdAll othér like empowered.

m@/ﬂzﬁeﬂ/wﬁ A Ar// WA 4/ /03 [3:;2}357 3493

Dayhme Phone #



