2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000071958
SMITH CONTRACT MANAGEMENT, INC.

Principal Place of Business

4850 QCEAN BEACH BLVD
COCOA BEACH FL 32931

Mailing Address

4850 OCEAN BEACH BLVD
COCOA BEAGH FL 32931-3778

2. Principal Place of Business

3. Mailing Addross

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920004 046 ***150.00

NUULIJUJ

VAR EOR RN

DO NOT WRITE IN THIS SPACE

A

COCOA BEACH FL 32931

City & State City & State 4. FEI Number | ]Applied For
59-3526875 [ Thon 2
Zp Country Zp ouniry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
== GMITH;-PERRY-M =~ 2 e | : R
Streel Atldress {P.O7Box Niiriberis Not-Accaptatiie) ———
4850 OCEAN BEACH BLVD

City

FL ’ Zip Code

SIGNATURE

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, typed or printed name of registered agent and !ltlyléppllcab\e

{NOTE: Registered Agent signature required when reinsla}hi)

DATE

$5.00 May Be
Added to Fees

D A ddtero o

D_ -Change [ addition

[ Addition

[ change [ Addition

[ Agdition

[ change  [] Addition

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Plection Campaign Fnancing
Tax filing requirement and elects to do so. ( After MAY 1, 2000 Fee will be $550.00 ) rust Fund Contribution.,
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTDRS.__ /\EDITIONS!CHANG_ES TC OFFICERS AND DIREGTORS IN 11
TILE PT [ peiete [~ [ Change
NAME SMITH, PERRY M
streeT noress | 4850 OCEAN BEACH BLVD., #107 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-$T-ZIP
TMLE VPS X Delete TTLE
NAME SMITH, CAROL J NAME
streer aboress | 4850 OTEAN BEACH BLVD. #107 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
THLE O belete TITLE [ changs
NAME NAME
~ §TREFT ADORESS ~STREET ADDRESS ™ e e
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7P
TILE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P Y -ST-TIP
TITLE [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP

changed, or on an aitachmeaddress, with all ather lik
: SOSANRy  (rwlig §
SIGNATURE:\h/ iy AL

ampowered,

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 cerlif;-that the information
indicated on this report or supplemental report is trug 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 corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




