2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048925 Mar 05, 2002 8:00 am

1. Eny Namo Secretary of State

SMM SOFFIT & SIDING, INC.
03-05-2002 90020 008 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 57164 P.0. BOX 57184
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241

2, Principal Place of Busingss 3. Mailing Address

AR
1125t Business Pk Bkd | 11251 Buginess Puer Blid

ﬁite, Apl. #, etc. Suite, ﬁi_ #. atc. DO NCT WRITE IN TH!S SPACE

City & State ity & State . 4, FEt Number Applied For
Theicsonvi lle , Flonde Ak sonnily, Flonde * 533317736

. Pﬁnﬂz‘n ﬁugryn i'z LS% Countryu ’ﬂ. 5. Cenrtificate of Status Desired O feae'ggqlﬁfgéﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON, DANNYL - Street Address (P.O. Box Number is Not Acceplable) ———
13105 RIVERGATE LANE
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VP //22/0

SIGNATURE

Sigfature, typed or printed na‘e of I:gislarad agent and ttlg i applicabla, " {NOTE: Registerad Agenl signature requirad when reinstating} bate 7
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing reguirement and elects to do so. After May 1, 2002 Feeo will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O celete TITLE [ change  [J Addition
NAME RICHARDSON, DANNY L NAME
streer sooress | 13105 RIVERGATE LANE STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE P ] Delete TMLE (cnange T Addition
NAME GIBSON, DONALD F NAME

STREET ADDRESS | FRO=HMBERHN-PARCTAPT-3S7 sreeraonress | et Tindom lane

ory-sT-20 | JASKEONVIER-h-33366

CITY-§T- 28 Ct, A-uau‘ﬁ.m‘ Eeorida 0adl. 3209

TLE VP . [ Detete TITLE @ change [ Addition
NAME RICHARDSON, CHARLES T NAME

staeeT s00RESS | 10130 ARROWHEAD DR-APTS @ - - = - swmeeraporess-| 1€ 3°-A£'@-9'£'_"-¢“-d —-D(: 2 Aht 8

ore-st-ze | JACKSONVILLE FL 32257 CITY-ST-21P Incksonviite, (2, 32254 ‘ :
THLE : O palete TLE ve [ Change ¥ Addition
NAME HAME Tamry Gubson

STREET ADDRESS S o STREETADDRESS | JU4MY Tindtne Lol L
oTY-ST-2P 1 T CITY-51-2IP 81, Avcuiltn, ¢ 8 2092

TITLE M mee e [T Delete TITLE ~ [ Change ~ []-Acdition
NAME I NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2P . ’ CITY-ST-21P

TTE o O elete L [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P j ov-si-ae

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment whh an address, with all gther like empowered.

SIGNATURE: __ gRnmcikdeinz i P /,ZJ//'L/ 262-G64T

SIGMATURE AND TYPED OR Pv«w NAME OF SIGNING OFFICER OR DIRECTOR f  Dae Daytime Phone #

CR2E(34 (9/01)



