2001 UNIFORM BUSINESS REPORT.(UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal 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 corporation or the receiyef aftrustee empowered 10 execd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addresgwIiy all other Jkefempowered.

SIGNATURE:
/€|

GNATURE AND TYPED OFH Daytima Phone #

)4 v ’

CR2E034 {10/00)

DOCUMENT # P94000084039 May 07, 2001 8:00 am
* Enlly Name - Secretary of State
THE SMOAK COMPANIES OF NORTH FLORIDA, INC. .~
’ " 05-07-2001 90026 005 ***150.00
Principal Place of Business Mailing Address
10503-2 JAN JOSE BLVD. 10503-2 JAN JOSE BLYD.
JACKSONVILLE FL 32257 #27
DL JACKSONVILLE FL 32257
oL .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3279760 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 777 7" Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent. .
Name
SMOAK, JAMES M JR
’ Street Address (P.Q. Box Number is Mot Acceptabie)
10503-2 SAN JOSE BLVD k P
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
9. This g_orporaliqn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, | ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3T FR\Delete TME FChange [T addition
NAME SHOAKLINBA-D~ ' NAME —_—
STREET ADDRESS | S56-SANDSTONE-BR STREET ADORESS
CITY-ST-2IP ORANGE-PARKFE— ) CITY-ST-2IP
TILE P [ Delete TITLE P s 3 P Change [ Addition
NAME SMOAK, JR. JAMES M. NAME S MOAK IR f‘a’" S QM 5
STREET ADDRESS | 956 SANDSTONE DR STREETADDRESS | §éo 2€7 L M- = oukm oA
cmy-sT-2F | JACKSONVILLE FL B L Jovsrzr | caANSE . ParK, P 3207713
TILE P T MDelete TITLE o ST " "Ochange -~ Addition "
NANE TAXLOR, THOMAS -+ NAME —_—
STREET ADDRESS | 4724+-DERRICKSON-€F— STREET ADDRESS
CITY-ST-2iP JABKSONVILEEFL35910— CITY-ST-2P
TNLE VR, 2, Celete TITLE O change [ Additicn
NAME GUNNINGHAMFRANI3 NAE
steeeT a00ess | 2660-ORANGE-BLOSSOMTR_#60 STREET ADORESS
oTY-5™-2° | ORLANDS-FE-57800— civy-Sr-2i
TTLE O pelete TILE AV~ — [ Change [P Addition
NAME NAME Smo Ak, JAm es m.
STREET ADDRESS STREET ADDRESS oS0z~ 2. SAN Hose VD
CITY-ST-2P CITY-ST-2P Jackconyivi. £, FL 32257
TILE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



