2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312407

1. Entity Name

SMITH'S RANCH & GARDEN, INC.

Principal Place of Business

117 W. MAGNOLIA STREET
P.O. BOX 231

ARCADIA FL 342¢6

us

Mailing Address
117 W. MAGNOLIA STREET

ARCADIA FL 34266
us

2. Pringipal Place of Business

10, Mamm Shoa

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90169 041 ***150.00

RO RN

DO NOT WRITE IN THIS SPACE

ity & Statek . City & State 4. FEINumber  §50-1170028 Applied For
ca d,m_ "‘ L- - Not Applicable
Zip Country Zip Country " , $8.75 Additional
3 l{-‘l.l;la 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= _—— e e T ] Name— iz

SMITHDC SM""LBM"&)@T&C ,5

117 WEST MAGNOLIA ST Street Address (P.O. Box Number is Rol Accept Qre) <4

Hlia 2
ARCADIA FL 34266

City

FL

A(‘catl‘iq_ @&% L

8. The above named entity submits this statement for the purpose of changing ils registered offige or registered agent, or joth, in the Stgte of Florida.

smmmngbuﬁﬁwl‘&c, SM\“\'\&I;, ?ITI‘D [’ . 2-d-o0l

Signature, typed or printed nama of registered agent ard titls if appiicable" (NOTE: Registered Agent signature requirad when rainstaling} CATE

/4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

9. This corporation is eligible to satisfy its Intangible

" . 10. Election Campaign Financing
Tax filing requiremsnt and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P Delete TITLE J Change [ Addition
NAME SMITHD C HAME

sTreeT AnDReESS | 1568 SECOND ST STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP

TME S O elete T Vs [ J2Chenge [ aditon
NAME SMITH CINDY, L. HAME S ‘H& C‘

STReET ADoRess | 1238 HANSEL RD STREET ADDRESS m' 90— ( Rl

CITY - $T-2IP ARCADIA FL CITY-ST-2IP A(Z.a r_-(__ EVSYAR

e V1D O Delete TimE P / 'D ange [ Addition
ThamE "SMITH, D. C. J - HAME stHL DL, -
sreeT ooRess | 1238 HANSEL RD SPREET ADDRESS 1238 tic c Ha.\sq_] ®d .

CITY-8T-2I ARCADIA FL 34266 CITY-ST-2IP A(ng n \, L 347_1,{, ,

TITLE [ Delete TTLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1ITLE () Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TTLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P EY-S1-2P

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 thal the infermation
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 receaiver or tfrustéa empowered 1p exccute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyert with an address, with all her like empQwered ]
- .
/)1 / D 24 s]  B3-Hpd-zigr

SIGNATURE AND TYPED on PRINTED NAME OF susryd OFACERORDIRECTOR  # Date Daytirma Phone #

SIGNATURE:

CR2E034 (10/00)



