2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075501

1. Entity Name

GENE SMITH CONTRACTING, INC.

I Principal Place of Business Mailing Address
*2i%7 | AKE FQREST DR 2132 LAKE FOREST DR
IALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7320

|
2. Principal Place of Business 3. Mailing Address H"”ll' ||| ||||

[

TN

Suite, Apri‘ #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
i §
City & Stale City & Stale 4. FEI Number y Applied For
. ‘ , 533513711 Not Applicable
Zip Country Zip Country $875 Additional

e | P

5. Certlflcatelof St_alus ‘Desjlred ) ‘l:_|h . _Fee Required, ___

(-5. Name and Address of -Currem Registered Agent 7. Name and Address of New Reéistered Agent
Name i '
MCRAE, CHRISTOPHER T Street Address (PO. Box Numbér is Not Acceptab!é)
2066 THOMASVILLE RCAD - j ‘
TALLAHASSEE FL 32312 ; .
{ City fr TREES

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Fldrida.
I

|

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
N . . Y . . « "' ! .

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Firiancing $5.00 May Bo
Tax Hiling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trdst Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ,

11. OFFICERS AND CIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE : ' O change [ Acdition

NAME SMITH, GENE NAME

sTReeT ooress | 2132 LAKE FOREST DR STHEET ADDRESS . i

CHY-ST-2P TALLAHASSEE FL 32303 CITY-ST-7IP :

TILE ) Delete TILE f (] change [ Addition

HAME NAME !

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2IP . R )

TITLE O petete TILE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP '

TILE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | )

LITY-ST- 2P CITY-8T-2IP :

TITLE [ Celeta TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS | | - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP i

-TIMLE . RS - o . . Ooetete . .0 TLE vl . ;, o ; [ change  [_] Additicn

NAME NAME ’

STREET ADORESS _ " - . : STREET ADDRESS ' .

CITY-ST-ZIP / CITY-ST-2IF !

13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repéft is irye and accuratgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustegrempgafered io execys this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gAvith all other [ empowered. ‘ !

Lo s s T e T :
SIGNATURE: ___ =757 SUIRED
SIGNATURE ANDTYPED OR PRINTED JAME OF SIGNING GFFICER OR DIRECTOR ; Dale Daytma Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90024 037 ***150.00

CR2E034 {9/99)



