2003 FOR PROFIT CORPORATION FILED ;
UNIEFCRM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT # J18210 Secretary of State .
I
1. Entity Name 05-01-2003 90120 009 ***150.00 )
SMITH IRONWORKS, INC.
Principal Place of Business Mailing Address
25 HOLLYWOOD BLVD.. N.W. 215 HOLLYWOOD BLVD.. NW. —m WUV
PO BOX 1148 PO BOX 1148
o o “"ml III‘ ”"’ |||‘| “"' “I" Il“ I'I“Ill“ m" I‘m m” m“ "H
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-2676920 Mot Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 F_\dditional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
= = - = = R —— —_——— — —ju
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ’ , )
After May 1, 2003 Fee will be $550.00 8- Flection Campaign Fnancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check PayabEe to Florida Department of State
10. . OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TITE P 3 Delats TITLE [ change [ Addition %
HEME SMITH, DARYL EDWIN NAME g
smeeTaporess | 916 BAMBI DR. STREET ADDRESS 3
CITY-ST-21P DESTIN FL CITY-ST-2IP ]
o
TLE VST ] Detete TITLE [ Change [ Addition g
NAME SMITH, ADRIAN RALPH HAME

sTReeT ADDRESS | 916 BAMBI DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-§T-21P

I
TLE D O Delete | me - T T T I change [ Addition

NAME JACOWAY, WILLIAM VAN NAME

STREET ADDRESS | $0@ BTH ST., N.W. STREET ADDRESS

CITY-ST-2IP FT. PAYNE AL CITY-ST-21P

TITLE [ pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 tru_gldeg,empoweree 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: s REQUIRED April 29, 2003 850-243-4812
TﬁNATUHiANﬁWPEgIan{ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




