2006 UNIFORM Busmssfs REPORT (UBR) FILED

i
DOCUMENT # P95000048925 Mar 23, 2000 8:00 am
1. Entity Name
SMM SOFFIT & SIDING, INC. Secretary of State
03-23-2000 90009 043 ***150.00
Principal Place of Business Ma"ning Address
P.O. BOX 57184 P.O. BOX 57184
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-T184
LUU4I4YUC
Suite, Apt. #, elc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &!State 4. FEI Number Applied For
59.331?736 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | $8'75 A..dditional
Fee Required
6. Name and Address of Cutrent Regisiered 'Agent 7. Name and Address of Mew Registered Agent
. _ - - —— Name . -
. . DT ey -
RICHARDSON‘ DANNY L Street Address (P.O. Box Nurnber is Not Acceplable)
13105 RIVERGATE LANE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered agent and ttle if applicz;bie (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution 1 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE O Change [ Addition
NAME RICHARDSON, DANNY L NAME
swreeT aooress | 13105 RIVERGATE LANE ' STREET ADDRESS
crv-s7-2p | JACKSONVILLE FL 32223 cITy-5T-21P
TiLe VP O Delete TLE Clchange ([ Addition
NAME GIBSON, DONALD F NAME :
steet aooress | 7701 TIMBERLIN PARC., APT 537 STREEN ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE ST . ’ . O deete TILE [ change [ Addition
NAME RICHARDSON;-CHARLES T--- - - NAME. -1 - - -
streer aporess | 10130 ARROWHEAD DR., APT 6 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-7IP
mE ' [J oelete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TITLE , O Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P Ty - §T-2IF
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppliec with this filing does aot qualify for the exemption stated in Section 119.67{3Xi), Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is true and accugbte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or jrusfee empowsred to exg ) by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ;
SIGNATURE: S~R0rIP  Go¥Y262-besIT
Date Daytime Phone #

- }

CR2E034 (9/99)



