FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000058556
1. Entity Name 05-07-2003 90146 047 ***150.00
SMITH INDEPENDENT BUILDING INSPECTOR, INC.
Principal Place of Business Mailing Address
2440 JERNIGAN ROAD 2440 JERNIGAN ROAD
FORT PIERCE FL 34M45 FGRT PIERCE FL 34945
S — TR A
Suite, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
65-1087808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §875 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SN == = ] Er X P S ——= P ——— — —
SMITH, WILLIAM H —
Strest Address (P.C. Box Number is Not Acceptable}
2440 JERNIGAN RD
FORT PIERCE FL 34945
City FL Zip Code

AY EQL@O%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
]
Aﬂg%ﬂi?ﬁ?{]’{!ﬂi igsv:ﬁl ils:égg.oo 9. Efecﬁan Campaign fl‘nancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me - P 1 Delete me Tlchange [ Addition
MME SMITH, WILLIAM H NAME
sTheet ooress | 2440 JERNIGAN RD STREET ADDRESS
corv-st-ze | FORT PIERCE FL 34945 CITY-ST-7P
LE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TME O Delete TILE [ Change  [] Addition
NAME NAME o —_— e T
STREET ADDRESS — = e W EREET ADORESS | )
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O celete TITLE [ change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§7-2IP
TIMLE [ pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-21P I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora:ron ar the receivar or trusteg em owered to execute thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e #éx /o3

ATRE Alﬁ TvpED O PRINYED NAME OF 51&N'NMER OR DIRECTOR Date { Daytime Phone #

CR2E034 (10/02)




