71 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 10,2001 8:00 am

Secretary of State
Pg\)ﬂgNgmheAENT # P99000058556 . = 07-12-2001 90003 037 ***150.00
SMITH INDEPENDENT BUILDING INSPECTOR, INC. » -
t.‘
Principal Place of Business Mailing Address
244D JERNIGAN ROAD 2440 JERNIGAN ROAD
FORT PIERCE FL 34%45 FORT PIERCE FL 34345 : ' ?72%2
e — S
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS spACE e
EIN 45-108 1808 - = aad
City & State City & State 4. FEI Numbe “'\l-—/-‘—'—“ pplied For
: APPLED FOR Mot Applicable
P ey T Y L L5 Conomedisiaus Dasirea | [, SO Advons |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . oy
J N . \1\)‘1“ 1 ?'l ™ H SMH“'\
S 0. meN b Not A t
504 SWXKD AVENUE "D A 's“.& ap Rl

OKEECHOB 34074

' “Ft. Berce. TS~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WA v 7/ ! / o/
Sdgnalure Iwed or printed namb ol reqisterad agent and fitla il apprcabls. fuited whem reinstating) DATE F 7
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I FEE IS $550.00 ‘ o
Tax filing requirement and elects to do so. ) After September 12, 20601 Fee will be $750.00 1o El:z:\?:z{gjﬁé":rifgu:mnmﬂg 0 fsd-gj?nhgzge
(See criteria 60 back) % Make Check Payabile to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D ﬁDelele TIRLE P WChange [ addiion | S
NAME TYLER, JAMES N NAME UO\Wihm -\-\ S )
ey saceess | 504 SW 2ND AVENUE swezroess | M40 TR nu 7:& _ 3
env-st-ze 3 OKEECHOBEEE FL 34974 ov-sie ey DieRee, 4s o
TITLE O etete NTLE O change  [J] Addition 6
NAME NAME \

STREET ADDRESS STREET ADDRESS !

CITY-ST.2p GITY-5T-2P ! -
SmRETT T 'H' o T T Opekete” T e T T : o ' [ Change [ Additiod |
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP €Y -5F-2IP

TME ] Delete TITLE [XChange [ Addition
NAME ) HAME

STREET ADDRESS STREET ADORESS

CIY-ST-TIP CITY-ST-28

TILE 71 Detete THLE [ Change [ Additicr
NAME . NAME

STREET ADDRESS : H STREET ADDRESS

CiTY-ST-T'P CIfy-§T-2IP

TRE O petete nme [ Ctange [ Addision

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 219

13. | hereby certi

'K that the information supplied with this filing does not guality for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12t

changed, or on an attachment with an address, with all other like emw ed.

SIGNATURE:
Date Daytime £hone &




