2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # S26121 Apr 16, 2001 8:00 am
e ecretary of State

SMITH & GRIMSLEY' PA 04-16-2001 90025 011 ***150.00
Principal Place of Business Mailing Address
25 WALTER MARTIN RD 25 WALTER MARTIN RD
FT. WALTON BEACH Fi 32548 FT. WALTON BEACH FL 32548
| !
2. Principal Place of Business 3. Mailing Address l l
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  £G-3049449 | [Applied For
[ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?E?e;’g] Lﬁfggb“a’
“= - <~ = ' 76, Name and Address ot Current Registered Agent—- —ac imow|essT = oz - 7, Name and Address of New Registered Agent - - - — - . -|.
Name
SMITH, WALTER J.
o5 WALTER MART'N HD Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registared Agent signature roquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE 1S $150.00 ‘ N ‘
Tax filin pre uirerlﬂemgand elects loydo 30 : After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'areq ’ ' N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) (1 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O oelete TILE VPD & Change [ Addltion
NAME SMITH, WALTER J. NAVE SMITH; WALTER J.
streer aooaess | 25 WALTER MARTIN RD STREET A0DRESS | 95 Walter Martin Road
amv-st-zp | FT. WALTON BCH FL crv-sP | o
TILE Y [ pelete TINLE PD X Change [ Additin
e ?smm% m‘::NWhD e GRIMSLEY, JAMES W.
STREET ADDRESS STREETADDRESS |95 Walter Martin Road
orr-st-2p | FT. WALTON BCH FL ONSTP |pr  wal Beach, FL_32548
TmE T ' " TCoslete - f tme” T T "7 T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2P
TMLE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {1 etets TIMLE [ Change [ Addition
NAME - NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-1Ip _ CITY-ST-2IP

13. | hereby certity that the infarmation supplied witk-this filing das nol qualify for the exemppdn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fagsort is trug ang ccurale and th it shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iryefee empows is 18 uited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & address .

SIGNATURE:

Data Daytima Priona #

%///// XSe—Q N 2S99

/

|

CR2E024 {10/00)



