oy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012934

1. Entity Name

BILL SMITH CONSTRUCTION, INC.

Principal Place of Business

3813 PRUDENGE DRIVE
SARASOTA FL 34235

Mailing Address

3813 PRUDENCE ORIVE
SARASOTA FL 34235

2. Principal Plage of Business

E.

3. Malling Ad

4ne KEMANZ & AVE

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of

State

(05-02-2001 90009 030 ***150.00

0

I

DC NOT WRITE IN THIS SPACE

City & State

OGS a{-m ‘: L

jty & State
u Ll 550

FL

4. FEI Number

650888117

Applied For

Not Applicable

30734 ]S WA

O

5. Cartificate of Status Desired -

$8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WILLIAM
3813 PRUDENCE DRIVE
SARASOTA FL 34235

e 5 MI L\A . \k)‘i \,\‘IIL\N\

T AR N7 A ME,

M ales

FL

(‘)-t (0.4

3435

8. The above named entity submits this statement for

*‘SIGNATURE

Signature, wbed cr printex

ame of registerec agent and title if applicable.

?ra &A{_

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-23 -0\

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Feas

-{See criteria on back) b Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detate e [ cange (] Addition
NAME SM'TH, WILUAM NAME
staeeT aoness | 5312 $. LOCKWOOD RIDGE RD. STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 CITY-ST-2P
TITLE O Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZIP e e s eemem o TS T
1 T R [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-2P
TIMLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21F
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signatu
af the corporation or the receiver or trustea empowered to execute this report as require
changed, or on an attachment with an address, with all otl

Wi (M.

sianaTure: A Ul

r ilke empowered.

SIGNATURE AND TYPED OR PRINTED

exernption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



