2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096418

1; EntitwName

JOHN S. SMITH ELECTRICAL CONTRACTORS, INC.

Secretary of State

05-17-2001 90083 001 *****g 75
05-17-2001 90083 002 ***150.00

Principal Place of Business Mailing Address

111 N. BAY STREET

BUNNELL FL 32110 BUNNELL FL 32110

2. Principal Place of Business 3. Mailing Address

PO Box WsO

HIII\IIHIIIIM%WII”I RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FElNumber  §8-3608406 Applied For
\_.Lﬂ ne \ F | Not Applicable
- Zip Country Country $8.75 Additional
S —— T — g:?_}Q_A\-\O: MOl ueQ - fj‘i’“@?‘? ﬂaED_e,s'fefj & Fee Required _
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
SMITH, JOHN S

111 N. BAY STREET
1000 E. MOODY BLVD
BUNNELL FL 32110

.—'f‘ity

le Code =
T gty
o ey T .‘

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

-~ o 2 oe e

vaay o

SIGNATURE oo

Fresidlerd /5 wrer”

Signature, typecl or printed nama af registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstzﬂng]

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ee
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P ] Delete Tme Cehange [ Addition

HAME SMITH, JOHN S NAME

streeaooress | 1000 E. MOODY BLVD STREET ADDRESS [:

orvstze | BUNNELL FL 32110 ov-st-ap Teossida T

TITLE VP [ Detete TITLE =FChange [ Addition

HAME SMITH, MARK E NAME

smreer aporess | 30 PINELLYN DR STREET ADDRESS Vs
_orv-si-zp | PALM.COAST FL 32164 | CITY-ST-2P

TILE 5 7 Delete TILE E’Change [ Addition

NAME SMITH, SEANEHE— <ee. chccec hion NAME -

srreer aoomess | 30 PENELYNN DR of SP@\I .'n.g SRETADIRESS | 30 Pi nelynn 127

eImy-s1-2Ip PALM COAST FL 32184 ClTy-ST-21P Poden Coast CL 32U

TITLE O petete TITLE _S mi 71;-, L.orz <. 3 [T Change [&ition

NAME NAME

STREET ADDRESS sreeT Aporess | | Oéo = /ﬂwc:ff At o .

CiTY-5T-2IP CITY-ST-2P o arell _2)_ Ho ] RcaSupce

TITLE O Delste TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ Delete TILE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

erY-5T-2IP CITY-5T-21P

. 13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with ali other like empowered.

NATURE AND TYPED OR PRINTE

JAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

f

May 17, 2001 8:00 am

CR2E034 (10/00)



