2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1. Entity Name

THE SMOAK COMPANIES OF NORTH FLORIDA, INC. Secretary of State

03-20-2000 90132 022 ***158.75

Principal Place of Business Mail[né Address
|
2177 KINGSLEY AVE 2177 KINGSLEY AVE
#27 #27 ' i
ORANGE PK FL 32073 ORANGE PK FL 322576259 Luuzuuiey
us us
A R RO A
10503 - San Jose. Bhvd. |10583-2 San Jose Biud.
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State i ity & State . 4, FEl Number Applied For
jﬂ.(‘/\( 0NV ” . FJ— aflz\( aONnV ﬂf El= 59-3279760 Not Applicable
Zip " Country zip U Country - - ! $8.75 Additicnal
_3 a 2.5,.[ —Du le 39« a 6’.[ _..Du.\fa.\ 5. Cartificate of Status Desired e Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
by M. Smeall
AMes . Mo
SMOAK, JAMES M JR Street Address (P.O. Box Number is Not Acceptable)
2177 KINGSLEY AVE #27 10503 -2 9an odose. Bwd.

ORANGE PK FL 32073

o jo-b\(b()nu;ll&— FL “ 2?2?57

¥ submits this_statement Jar the purpose of changing its registered office or registered agent, or both, in the State of Horida.

\ B
7 / TRMES M., Smofi , A (/\0/8’25? ///0&//?0

Az typed or printad namevetTagisterdd agem and title pilcab\e, (NOTE: Registerad Agent signaturs required when rfinstating) DATE

8. The above named g

SIGNATURE

7
9. This cor, ion is gligible 1o satisfy its Intangib! FILE, NOW!!! FEE IS $150.00 { 10, Election C i ‘
Tax n%mmam and slects to 4o 5o. After MY 1, 2000 Fee will be §550.00 | "% Election Campaion fnancng - - $5.00 May Be
(See cMferia on back) O Meke Checls Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TIMLE [l Change [ Addition
NAME SMOAK, LINDA D NAME
sTReeT ADorRess | 956 SANDSTONE DR STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITy-s1-2IP
TILE P [ Delste TITLE {1 change [ Addition
NAME SMOAK, JR. JAMES M. NAME
STREET ADORESS | 956 SANDSTONE DR STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL . oo CiTY-ST-2IP
me N > 4 YO elste i 14 []Change ] Addition
NAME NAME Themas ﬂ‘ "‘r lev
STREET ADDRESS STREET ADORESS
2! Derr Ksom.
CITY -ST-2IP CITY-ST-71P ?&(ﬂl{ﬁeh\‘}?ﬂe e Aani0
TE [ Delete T NP ' . Clchange %1 Addition
NAME NAME Fronk T. Cann, n%\Mu’Vl &,
STREET ADDRESS STREETADDRESS | oo OrB.nge PBiossom TR. o
CTY-ST-2P CITY-ST-2iP K.‘!‘ai‘: mmee. FL 32 ?Oq
THLE 7 Delste T ) ) ) Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE I Detete ILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify 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
indicated on this report or supplemantal report is true and dccurale and that my signature shall have the same legal effect as if made under cath: that | arn an officer or director

of the corporation or the rece rustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 5

<} with alt ofgf like empowerag.
SIGNATURE:

Dayumne Phone #

DOCUMENT # P940000840i39 Mar 20, 2000 8:00 am

CR2E034 (9/99)



