2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058556

1. Entity Name

SMITH INDEPENDENT BUILDING INSPECTOR, INC.

e

—_——

e R T T e ST

Principal Place of Business

-: JERNIGAN ROAD
.- PIERCE FL 34945

Mailing Address

2440 JERNIGAN ROAD
FORT PIERCE FL 349452217

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90022 018 ***150.00

ARKUMIOURDAR VAR AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TYLER, JAMES N
504 SW 2ND AVENUE
‘ OKEECHOBEE FL 34974

Nﬂme\!\lilﬁﬁm H.Smith

Street Ad&ess (P.O. Box Number is Not Acceptable
(VIAY (N LC\AN Iicl

Ci .
" Ft Perce.

FL

g

-

‘ 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 registerad agent and tite i applicanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

|
§. This gorporation is eligible to satisfy iis intangible

| Tax fiing requirement and elects te do so.

FILE NOWI!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00 16

Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

& {See criteria on back) a Make Check Payable to Department of State” -
11. OFFICERS AND CIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 7

| TTLE D Rnem[e TILE / D / 7 - ﬂ Change [T Addition | =
NAME TYLER, JAMES N NAVE Rt ‘\J,; JRRTAS =
staeeT aporess | 504 SW 2ND AVENUE STREET A00RESS | 24t} O FER W !3@9 R=d ' 3
Ciry-S1-209 OKEECHOBEEE FL 34974 CITY-57-2P u:{- Pi e,rc L DH494 5T
TOLE [ Detete TITLE v/ g [ Changs deinon ¢
NAMEE NAME Viraim s Sﬂnl’l‘l =
STREET ADDRESS STREET ADDRESS | 2442 FER prigre
CITY-ST-2P CITY-ST-2IF, £ Pierce. £ L 39 C]c{ y
TE 7 Delete TLE [ change ] Addition
NAME NAME r
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) comv-steze | B
TITLE O] pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TiTiE (T Detete TMLE {7 Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP )
TITE [ pelete TIILE {TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P

13: | hersby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver ar truglge empowered o execute this repart as required by Chapter 607, Florida Statutes; and that miy nare appears i Block 11 or Block 12 if

c¢hanged, ¢r cn an attachment witl address, wi

SIGNATURE:

b all other like empowgied

Witlinm H Smi H‘t

Se/ -

:77/9.10 [o0 b5 - )bb)

Cate 7 -Daytime Fhone #

|




