2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQ9000046495

1, Entity Name

JL. SMITH CONCRETE CONTRACTORS, INC.

Principal Place of Business

8-A BROOKS AVE.
FT. WALTON BEAGH FL 32547

Mailing Address

8-A BROOKS AVE.
FT. WALTON BEACH FL 325476716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90105 026 ***150.00

Hodudiigd

T

DO NOT WRITE IN THIS SPACE

I

City & State ) City & Statg . _1 & FEINumbers Applied For |
! e . ] - e R T 73T R Net Applicable
2o Cauntry Zip Cauntry 5. Certificate of Status Desired O $875 Additional
Feso Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PERRI, DANIEL C

Street Address (F.O. Box Number is Not Acceptable)

5 CUFFORD DR,
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed nama of registered agent and tille 1t applicable. {NOTE" Registered Agent signature required when reinstating) DATE
) e e . m
9. This corporation is efigible 1o satisfy its Intangible FILE NOWIl! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax Hing reguirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 o
i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D [ petete TILE fdChange 0.0
N SMITH, JOHN L e
STREET ADDRESS 08 ECHO CIRCLE STREET ADDRESS
Grest2e | Y. WALTON BEACH FL 32548 civ-s1-2r
g (1 Detete TITLE Tchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CivY-ST-21P
g [ petete TITLE [ change T7°.
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P C3y-5T-21P
L 7 Detete TME O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-5T-21P
TTE 7 Delete e Cohange (O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ) Delets TE [ Change 3.
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P £IY-87-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. ! further certily that ihe ...
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
#a this reporl as required by Chapter 637, Florida Statutes; and that my name appears in Biock 11 or =

indicated on this repart ar suppieres
of the corparation or the receive
changed, or on an attachment

SIGNATURE:

6 ort is frue and

Y-2(vo _(B5D) 863~

sicmrun[a}(nwﬁf OR PRINTED NAME OF sﬁéuhc OFFICER OR DIRECTOR

Date Daytime Phone #




