2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080378 o

1. Entity Name

SMITH & SONS INSULATION, INC.

Principal Place of Business

4I-MACARTHDR DR .
PORT-GHARLOTTE-F—98654

Maiting Address

RITHACARTHUR DR

2. Principal Place of Business

3. Mailing Address,

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90143 031 ***150.00

I

IR

33 Tropicure Dd] PAPsoA 38D Y57
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 5O NOT WRITE IN THIS SPACE
ity & State City & State - 4. FEl Number 65.%97714 Applied For
—bﬁ?ﬂ%\ Yovt M Mur GLA'JL FlLa_ - , o N ) Not Applicable
Zip Country Zip untry o . $8.75 Acditional
é L-P’Z,S@ %ZA.@ S()'fa' 536{3& Ao éw §. Certificate of Slatus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DALE G SMITH . :
W Street Address (P.Q. Box Numbef[\ls Not Acceptaiye) J\
é ff T YO eank L/
City Zip Cod
Novt Port FL | 5% g%

8. The above named

SIGNATURE )L

&gnalﬂre. typed ar printad nerﬁa of registerad ag;rzmd itle if applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZUty submits this}memf
i
al 77 S

Jlgolzoo)

(NOTE: Registered Agent signature raguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and efects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D (3 Delete e *g,change ] Additien
NAME SMITH, DALE G NAME
STREET ADDRESS [~431-MAGARTHUR-BR- smerraooness | 3 Bl Tropicane. DO vl
orv-st-zP | PORT-CHARLOTTE FL-93964 CIvY-ST-21P ruesy A £t Fla 3 4358
TITLE O velste TILE (Jchange [ Addition
NAME NAME
JesmemanoRess | o © e wmen || STREET ADDRESS e .-
CITY-5T-2P CIvY-S1-21P -
e [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Pp CITY-ST-2P
TITLE O petete TIMLE [ change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 GITY-5T-2P
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-2P
TITLE T Detete THTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CHTY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment witl

SIGNATURE:

SIGNATURE AND TYPE|

n address, with all other

le empowered.

RE ST

'Bo | 2000

God !4y

, L Date

Daytima Phone #

UDII 1T

CR2EQ34 (10/00)



