S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - R98000048637 A é‘cf.gt»azoogfség?t am
LH. SMITH CONSTRUCTION CO. l/ 04292002 951)1; 041 *¥¥150.00

Principal Place of Business
108 § SECOND ST
LEESBURG FL 34748

A A

2. Principal Place of Business 3. Mailing Address
Ro. Box 49/355
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lees bva ] AL 59-3514067 Not Applicable
Zip ) Country Zip ! Country i ) $8.75 Additional
e e e m e e on 3’5[7??—/35'5 B s - 5. Certificate of Status Desired..___[_ ~'Fee Reguired " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
SMITH, LUKE H Street Adchess (P.0. Box Numher is Nt Anconianis)
reet ress (P.O. Box Numbar iz Nnt. Acceptablg
7204 CR. 48
YALAHA FL 34797 e e e

City S FL Zio Code <

P

[ i |

eebenalndlo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida,

51GNA+URE.‘.': ;El_ S\A{« . L"ké Yo Smirkt _ Ses (//’0?__

Signature, typed ar printed name of registered agent ancdhitle it applicable (NOTE: Registerad Agent signalureﬁequired whan reinstating) DATE
9. Ih:sfﬁprporatu_)n is ehtglblg kl) satnslfycp’ts Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 way Be
axling reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(v, (Seecriteria on back) »- 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ' f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - O Delete TIME [JCharge (] Addition
NAME SMITH, LUKE H ' NAME -
streer aooress | 1204 C.R. 48 STREET ADDRESS
orv-stze | YALAHA FL 34797 oY 5T 2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS [ e e imen e e = ) oEETADORESS (L. e e e
" GitY-sT-7IP ) CITY-§T-ZIP
TILE [ Delete TITLE [ change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oImY-31-ZP
TITLE [ Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZIP
TITLE O petete TMLE [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP

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 cartify 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blotk 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Sﬂ%@TU[&L@U"RED 5///4"'/01, 2572 323 ¥Fo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytira Phone #

!

ot
Y

CR2E034 (9/01)




