2002 UNIFORM BUSINESS REPORT {UBR) FILED

La- 144 Y

L ]
DOCUMENT #  PO5000042659 Apr 17,2002 8:00 am
1. Entity Name ecretal ’f Of State 'é
M.L. SMITH MASONRY, INC. 04-17-2002 90170 021 ***150.00
Principal Place of Business Mailing Address
4182 COLLE DRIVE 4182 COLLE DRIVE i
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0587295 Net Applicable
Zi Zi i iti
® Gountry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ —_ o . —_— - - ——— e — =g Na v emee e L . - o s [
ELLINGTON, RICHARD R itk A, Sl
y Street ﬁ:ﬂres P.Q. Box Nu&er is Not Acceptab!e)pﬂ
222 LAKEVIEW AVE | %_ oOLL E .
SUITE 1400
WEST PALM BEACH FL 33401 City Zip Code
Lace Weern FL 2546
L4
8. The above named entity submjts (wme purpoé\of changing its registered office or registered agent, or both, in the State of Florida.
LA #/ 10/
PR~V 1. AU UL ofoz
CWE' 1yped or printad nams T registarsd agent and stle if applica T (NCTE: Registered Agent signature required whan rainstaling} DATE
9, $hﬁa1ﬁ_orporathn is ehlglbls t? szing,tfyéts Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and elects 1o do SC. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (] Delete TITLE O Change [ Addilion | &
NAME SMITH, MICHAEL L NAME 3
sthee A00RESS | 4182 COLLE DRIVE STREET ADDRESS §
CIFY-ST-71P LAKE WORTH FL 33461 CITY -ST-2IP w
o
THTLE [ petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P
TITLE O pelete TITLE [ Change [ Aaditicn
NAME _ - v s e T g | BN YTYY 1 FE N — _ . .. ; .
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CiTY-ST-2IP
HILE [ Detete ] TILE change [ Addition
NAME | MamE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P H CITY-ST-2IP
TITLE [ Delete TIME { change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and acgurate 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 recgiver or trustee empowergaio ghetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attag) i dd i otifepdike empowpred.
o b = S g §
SIGNATURE: A foKl e i’%ﬂ@ééﬂ#&a . ST ’///O/a z Sol-Feb-LoFg
FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




