“—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 01, 2002 8:00 am

Secretary of State

- A R
P EOmityCNwENT # P 97000073507 ' / 07-01-2002 90351 027 ***150.00
S.P.S. CONTRACTING, INC. e
Principal Place of Business Malling Address
7150 20TH STREET PO BOX 680115 11872§
STE N ‘ VERD BEACH FL 32069 TS = _-_
VERO BEACH FL 32968 us - :
2. Principal Place of Business 3 MSﬁﬁg Address
= éuile. Apt, #, elct - — Suite, Apt. #, s.l-c:. 7 — ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65‘0776401 Not Applicable
7 o T |5 CommeosmmDonied T $875 Asoonis—— (==
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstared Agent
,-i Nama
SM"H' DEBORAH § Strest Address (P.Q. Box Number is Not Acceptable)
7450 20TH ST
STEN
VERO BEACH FL 32066 City FL | 2 Code
T Pamn.
B. The above HW i ?gse of gianging its registered office or registered agen, or both, in the State of Floriga.
- 1 . . ' . M
SIGNATURE )é;ﬂ/“/é p 40.1” . DE&DQJQ K g %ﬂ H""\
Jegnature. typad o printed name ol regisiered agent nd tuie il Applcable. {NOTE: Pegittered Agoni signature required when reinsiating) DATE

—=[" 9. This corparation is eligible to salisfy its intangible —]————FILE-NOW!H-FEE IS - $150.00 ——— —

Tax filing requirement and elects to do so.

After May 1, 2002 Fes will be $550.00

Trust Fund Gontribution.

107 Eledlion Campalgn Finanging

$5.00 mayge |~
Added to Fees

{See criteria on back) 4 Make Check Payable to Depariment of State

11, OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ILE D . [ petets TITLE O Changs (] Addition | 5

. NAME SMITH, DENNIS L NAME 2
STREET ADORESS | 120 130TH AVE. STREET ADORESS 2
crv-s1-2F | VERQ BEACH FL 32969 CTY-S1-7P ¥
TIRE D [ detets me [OJcrenge [ Addliion | G
NAME SMITH, DEBORAH S NAME
STREET ADDRESS 120 '301'” AVE. STREET ADDRESS

==Y ST 28— VERQ-BEACH. 132088 e e L T AR S—

TME [ Delete mE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREER ADDRESS
CY-S1-0p CIrY-§T-21F
TITLE [ peete me O Change (3 Acditton
NAME NAME .

. STREET ADDRESS STREET ADDRESS
oY-sT-W T - -~ - - - — -f cv-s1-3P- ~ - - - S - - -
nne O Delets Tme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ peiete me [ Change T3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5i-2P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supple
of the corporation or the re
changed, or on an attachpfe

SIGNATURE:

ental raport is true

and accurate
B t 8 S 1epon as 18quired by Chapier 807, Florida Statutes; and that my name apbears in Block 11 or Block 12 if

AT Deppanr S Siif, Poes 43002

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

F7I77E

E OF SMINING OFFICER OR DIRECTOR

=1

Daytina Phone &




