| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

OCC L)

o Secretary of State |
SMART CONSTRUCTION, INC. 01-31-2002 90088 046 ***150.00 "
Principal Place of Busingss Mailing Address
18415 SEMINOI.E TRAIL 18415 SEMINOLE TRAIL
GLERMONT FL 34711 CLERMONT FL 3471t ]
2. Principai Place of Business 3. Mailing Address “Il“lll "I‘llll !l'“ ||m Ilm "N"“I ”m H""ml ||||| IH! ||I| U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3501725 Not Applicatle |
Z | i Count — :
ip Country Zip [Ju‘n Ty . 5. Certificate of Status Desired £l $8'75 ﬂ_\ddmonal
B X -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, CLAUDE
Street Address (P.O. Box Number is Not Acceptable)
18415 SEMINOLE TRAIL
CLERMONT FL 34711
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
Signaiure, typed or printed nams of registered agenl and title f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation i eligible 1o satisty its Intangible __FILE NOWII FEE IS $150.00 ] . e
~Tax filig TequiEmeni and elects todoso. -~ | T=KfiarMay 4, 2002 F68 Wi 5e $550,007 = |-1dmElectionCampaign Firanging__ . $5.00.May.Be._
S Trust Fund Contribution. O Added tc Fees
{See criteria on back) | Make Check Payable to Department of State :
11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PPST [ Delete TITLE O crange [ Addilon | 5
NAME \ HART, CLAUDE NAME - 22}
srreer aporesst |18415 SEMINOLE TRAIL STREET ABDRESS §
crv-si-ze - CLERMONT FL 34711 CITY-$T-21P @
o
TILE [ Delete TME (I change [ Addition | O
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TE ' O Delite” MLE ' - T [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIy-351-2IP CITY-S8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachmep! with an ageress, with all other like empowese /
[y Ly T - Ji= 4 P gl -
SIGNATURE: _(_=2G# REZED /110 LIS AHZ
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimg Phun@ /' (}\9




