2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000071170 FILED
1. Entity Name / Allg 17, 2000 8:00 am
SMITH AND SMITH CONSTRUCTION, INC. : S £S
ecretary of State
08-17-2000 90106 042 ***550.00
Principal Place of Business Mailing Address
6114 36TH AVE. SOUTH 6114 36TH AVE. SQUTH
TAMPA FL 33619 TAMPA FL 33619
s TS e AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number £9-3469510 Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired L] ?g;’esq Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T ™ JAmi—S . Smivh —

Sireet Address {P.O. Box Nurnber is Not Acceplable)

" "SMITH, NORMAN H
6114 36TH AVE. SOUTH

TAMPA FL 33619 A 2 A S | |
A Y Y FL | 932,19

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

Tam S-Soith MS’{'/I‘5"0'D

T OTE: Ragisterad Agent signature required when reinstating)

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00- ) N .
Tax filing requirement and elects to do sc. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 10. -]‘:::s:: Iglr}n(;agﬂ ;’::Irigbnu:ln: neng | fc{:!-eotiqoh;xsa e
(See criteria on back) 1 Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TLE fresident B change [ Addition
HAME SMITH, JAMI S NAME TJAmi S-St
smeeraporess | 6114 36TH AVE § sheer sooeess | 111 B AV S-
CITY-§T- 2P TAMPA FL 33619 CITY-ST-2IP “Tampa - 3*30,&{
TME VP 7 Delete TTE Mian '*‘l" n';' Direc Yor . Oowne 12 Acition
NAME SMITH, CHARLES R NAME Normann B Siate
sreev anoness | 407 S ST CLOUD STREETADCRESS | Y Bt AV- S-
CITY-S7-2IP VALRICO FL . CITY-ST-ZIP “TaAmpa . =[- 321G
TITLE ' ] nelete TITLE ! T » OJcChange  [] Addition
NAME ] o U 17U _ oo R,
STREET ADDRESS STREET ADDRESS | ¢ i ST ’
CITY-5T-21p CITY-5T-2P
TE 1 Delste TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-ST-2IF
TILE 1 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-ZP
TITLE y 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-§1-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 118.07(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 cr director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 i,
changed, or on an aftachment with an address;with all other like empguered. s

S'G”“T“;E.;;' SEAESARES Jam; S Qe FHS-00 Q3233

BEL OR DIRECTOR - ate Daytme Fhone #  /

e ~No

CR2E034 (5/00)



