2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J18210

1. Entity Name

SMITH IRONWORKS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90014 049 ***150.00

Mailing Address

25 HOLLYWOQD BLVD.. NW.
PO BOX 1145
FORT WALTON BEACH FL 325484725

Principal Place of Business

215 HOLLYWOOD 8LVD.. NW.
PO BOX 1148
FORT WALTON BEACH FL 32548

60008202

2 Principal Place of Business 3. Mailing Address

AT AGOEOD MR

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

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number . Applied For
59-2676920- Not Applicable
i Countr Zi Co -
Zip ountry P unry 5. Cenificale of Status Desired O ﬁg';esqlﬁgg“ona]
- 6. Name and Address of Current Regisiered Agent -~ 7. Name and Address of New Reglistered Agent
Narmne

SMITH, DARYL EDWIN

Street Address (P.O. Box Number is Not Acceptable)

916 BAMBI DR.
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed mame of registered agent and twie if applicable {HOTE' Regietared Agent aignature raquirad when relnstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do so.

(See criteria on back) Make Check Payabie to Dep.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets TILE [ change [ Addition
NAME SMITH, DARYL EDWIN NAME
STREET ADDRESS | 918 BAMBI DR. STREET AZDRESS
CITY-ST-2IP DESTIN FL CITY-5T-2IP
TmE VST [ Delete TITLE O Change [ Additian
NAME SMITH, ADRIAN RALPH NAME
STREET ADDRESS | 916 BAMB! DR. STAEET ADDRESS
I\ CITY-5T-ZP DESTIN FL CITY-5T-7P
L D O beiete e _ O Change [ Addition
NAME JACOWAY, WILLIAM VAN NAME
STREET ADORESS | 100 BTH ST., N.W. STREET ADDRESS
CITY-$T-2IP FT. PAYNE AL CITY-51-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IF
Tinie O] oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P TITY-ST-7/
TITLE [ Delete TITLE ] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

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 of the Teceiver or frustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

$TD-3Y3 - P

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEICER OR DIRECTOR

changed,.or on an attachment with an addre: it all other like empowered.
— -
SIGNATURE: = DScud £, Spivh

JJQO}OO

T Date Daytims Phone #

I

CR2E034 (9/99)



