2000 UNIFORM BUSINESS REPORT (UBR) % l%?..

¥
DOCUMENT # P96000089700 a Jot
1. X Name .
SMITH CROWN & BRIDGE, INC.
FILED
Principai Place of Business Mailing Address UD AUG -9 PH 3: 00
327 OFFIGE PLAZA DR FFI LT E oo
SIENS S SECRETARY OF STATE:
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301 TALLAHASSEE, FLORIDA
R v s WA RN W0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State A FEINumber  §G-9411823 Applied lfor
} * - : Not Applicable
ap l Country Zip Country §. Certificate of Status Desired O geae-ggq Q;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Nama
gg.rg":ggg l:"liZA DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
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

e

CR2E034 (5/00)

Signature, typed ot printed name cf registered agent and title it applicable. {NOTE: Registerad N-:enl signature required when relnstating) DATE
e —— ?1":’*"‘-1’ e e ey S S e T 5T mmamt e e S
9. Thtsff:.orporam.}n is ellg:bg& t? sallsfydlts Intangible FILE NOWTII'FEE 157$550.00° 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me . N I%-Chgn_ge £ Agdition
NAME SMITH, ROBIN J. NAME : SlJﬂDp%dS 11—
sTReeT a0DRESs | 327 OFFICE PLAZA DR., STE. 105 STREET ADDRESS | -03/ lur-_’ UD"_"’DIP:B:‘QUS _
arv-stze | TALLAHASSEE FL oITY-ST-20P #ap# 150,00 s 150, 00
TIILE T. O Detete TMLE _ [l Change [ Adsition
NAME -SMITH, LORINDA NAME '
streeTanoRess | 327 QFFICE PLAZA DR., STE. 105 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-ST-2P
TITLE S B 7 Delete e [] Change L1 Addition
NAME SMITH, ROBIN NAME
staeer aporess | 327 OFFICE PLAZA DR., STE. 105 STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-5T-2IP
TMLE [ Delete TMLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY -S1-7iF CITY-8T-ZIF
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP _ crr-st-zp
TITLE [ pglete CTITLE 1 v [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveraytrustee empoweded o pfhor’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it : d -

changed, or on an attachmen ad.

13. | hereby certify that the information supplied with this filing dees not quality aﬁﬁe axernption stated in Section 119.07(3)(i), Florida Statutes. | turther ¢ertity that the information

&8>  F77-3%00

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #







