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2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name .

BILL SMITH CONSTRUCTION, INC.

DOCUMENT # P99000012934

Principal Place of Business

5312 5. LOCKWOOD RIDGE RD.
SARASOTA FL 34231

5312 §. LOCKWOOD RIDGE RD.
SARASOTA FL 342356715

Mailing Address

2. Principal Place of Buiilr{?ss '

47084 )<t B

3. Mailing Address
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Suite, Apt. #, etc.
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. 9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.0 10. Elestion Gampaign Financing $5.00 may 62
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