2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

'DOCUMENT #  P96000080147 ecretary of State
1. Entity Name 04-28-2003 90521 032 ***150.00
SMYKLO BUILDERS, INC.
Principal Place of Business Mailing Address
2228 NEW BERLIN ROAD 2220 NEW BERLIN ROAD T101800Y
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e S NIRRT
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number Applied For
59-3402289 Not Applicable
_Zip _ Cour?try L 4P Country 5. Cert|f|cate of Status Desued (] $8 75 Additional
- | R S . P PR R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYKLO' ARTHUR K Street Address (P.O. Box Number is Not Acceptable)
2220 NEW BERLIN ROAD
JACKSONVILLE FL 32218
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaiions of registered agent. .

SIGNATURE
Signalurw‘g_mmed name ol registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 ‘ .

= N . . Elect ign Fi

. Ater May 1,2003 Fee will be $550.00 et o G Laaro oy 3500 May oo
"Maz(e Check Payable to Florida Department of State ] '
10.+ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - 1D [ pelete TITLE O change [ Addition
NAME SMYKLO, ARTHUR K NAME
STREET ADDRESS | 2228 NEW BERLIN ROAD ’ STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32218 CTY-ST-2P
TITLE S %3{3 TILE [} change [ Addition

N SMYKLO, LORI J NAME

STREET ADDRESS 2228 NEW BERUN RD STREET ADDRESS
omv-si-2P | JACKSONVILLE FL 32218 e QOVCSITRL cea : :
THILE Lol [ pelete TILE T Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-STF-21P GITY-S1-7IP
TITLE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS // STREET ADDRESS
CiTY-S5T-2IP . i CITY-S1-2IP

ot hfy for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and g
of the corporation or the rec,
changed, or on an atlachy

E

CR2E034 (10/02)

: Y2703 7/‘/(-o¢.r--

Date Daytime Phone #

SIGNATURE:




