FILED

2002 UNIFORM BUSINESS REPORT§(UBR) Feb 26, 2002 8:00 am
DOCUMENT # V68356 Secretary of State

1. Eatity Name

A. SMITH PLASTERING & CO. INC. 02-26-2002 90068 031 ***158.75
Principal Place of Business Mailing Address

2680 NW 42ND TERRAGE - 2660 NW 42MD TERRACE 9 ) 8 o 7 1
LAUDERHILL FL 33313 LAUDERHILL FL 33313 A O o

0 AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i CO NOT WRITE IN THIS SPACE
- . - ""-—u__.-_.___,—— - e .
_City.& State- City & State B 4, FEINumber ~ Apiliad For =
65—0361875 Not Applicable
Zj Coun Zj Count iti
P untry i ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH! ALPHEUS Street Address (P.On. Box Number is Not Acceptable)
2660 NW-42ND TERRACE
LAUDERHILL FL 33313
City FL Zip Code

8. Theabove named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registera enl si ra requise-when reinstating) DATE
“HCIES"S

, t R L ST
9. This corporation is eligible to satisfy its Intangible FILE NOw!l! FEEY&? 5150?00 ” 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dlo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aatedto Feis

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change  [J Addition
RAME SMITH, ALPHEUS NAME
STREET ADDRESS | 2660 NW 42ND TERRACE STREET ADDRESS
orv-st-z¢ | LAUDERHILL FL CTY-31-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T Delete TITLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZIP
TITLE [ Deleta TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-2IP
TNLE [ petete TITLE (] Change [ Addition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S1-2P CiTY-ST-2IP
TITLE [ pelete it [] change [ Addition
NAME N.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P lcw ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exgnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signgure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requljed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witi an address, with all other like empowered.

SIGNATURE: Mpd by, - Sgloeus gm pH\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE ] Date Daytime Phone #

AZER1 PN

CR2E034 (9/01)



