o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000080147 May 20, 2002 8:00 am;
1. Entity Name Secretal ’f Of State
SMYKLO BUILDERS, INC. 05-20-2002 90089 023 ***150.00
Principal Piace of Business Mailing Address
2228 NEW BERLIN ROAD 2220 NEW BERLIN ROAD -
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 H " 1“ b q d “
2. Principal Place of Business 3. Maiiing Address H""I" HI
)
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & State \h"\‘l City & State 4. FEI Number Applied For
593402289 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
g e ——-—*—z,_':—‘“ — R . RS L W e SRS e — — =

SMYKLO’ ARTHUR K Street Address {P.O. Box Number is Not Acceptable)

2228 NEW BERUIN ROAD

JACKSONVILLE FL 32218

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.

SIGNATURE
Signature, typsd or printed name of registerad agent and titie if applicabls. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
i ion is eligi isfy i i M FE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D * [ celete TME [ change [T Addition
HAME SMYKLO, ARTHUR K NAME
sTReeT ADDRESS | 2228 NEW BERLIN ROAD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32218 CITY-ST-ZIP
TTLE S [ Delete TITLE T change [ Acdition
NAME SMYKLO, LORI J NAME
STREET ADDRESS | 2228 NEW BERLIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-S1-21P
me ] - - - Ooetete ~ -8 mme - .. - [ cChange  [] Addition
NAME ; . : NAME
STREETADDRESS | =~ = - . ‘. STREET ADDRESS
ciry-st-2p | e CiTy-ST-2IP
TITLE ' O Delets me [ Change [ Addition
NAME . ) R NAME
STREET ADCRESS " STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ) O pelete TI1TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TILE O oelete TIFLE [dChange  [] Acdition
NAME NAME
ISTREET ACDRESS STREET ADDRESS
cu‘fisr;.glp CITY-ST-2IP

indicated ¢mthis report ar supplemental report jgArue an
of the corpora??on or the receiver or trustee ared to exe
changed, or on an attachment with an agleféss } er Tike empowered

SIGNATURE:

13. 1 heréby ertify that the information supptied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o -7/
77 ;a,;/}/

PRINTED/SAME OF SIGNING OFFICER OB DIRECTOR Date

‘*WUL,,/yf/ . ﬂly,éé //27/2

Daytima Phone #

|
H

}
[
3

)

¥

CR2E034 (9/01)



