2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68356 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
A. SMITH PLASTERING & CO. INC.
02-28-2000 90021 031 ***158.75
Principal Place of Business Mailing Address
2660 NW 42ND TERRACE 2660 NW 42ND TESRACE
LAUDERHILL FL 33313 LAUDERHILL FL 33213-2724 PR B TRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0361875 Not Applicable
Zlp Country 2o Country 5. Cerlificate of Status Desired N $8.75 additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' ALPHEUS Street Address (P.O. Box Number is Not Acceptable)
2660 NW 42ND TERRACE
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Ragstered Agant signature required when rengtating) DATE
1L
et s oo™ | atar My 1,2000 Fog wil pe $58000 | > S5 Campsioninarcing | $5.00 ey e
=0 ’ e e ' Trust Fund Contribution. (i Added to Fees
{See criteria on back} ] Make Che‘:;!‘ Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pe'ste TITLE ’ [JChange  [] Addition
NAME SMITH, ALPHEUS NAME
sTReEET ao0REsS | 2660 NW 42ND TERRACE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL CITY-ST-2IP
TITLE O3 peete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ perete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-51-21P
TLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not «aualify for the exermnplion stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate @nd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Date, Daytime Phone #

SIGNATURE:\II\ /}//CAW Aol - flpheus fm:'Ha %//6/00

CR2E034 (9/99)



