2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 éF 12[6];:)]2) 2:00 am|

DOCUMENT #  §26121 Secretary of State |

1. Entity Name

SMITH & GRIMSLEY, P.A. 03-18-2002 90050 041 ***150.00
Principal Place of Business Mailing Address

25 WALTER MARTIN RD 25 WALTER MARTIN RD

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

RN W EvaR O

2. Principal Place of Business 3. Malling Address
25 Walter Martin Rd. NE 25 Walter Martin Rd. NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4, FEI Number Applied For
59-3049449 pped
| Fi. Walton Beach, FI. Ft ot Applicabla
Zip Country Zip Country " . $8_75 Additional
32548 kaloosa 32548 Okaloosa 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o o am _ - L Name -
T T TJAMES Wi -GRIMSLEY™ ~ —+  “SrTmsTese i - |
SMITH WALTER J. Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN RD 25 Walter Martin
FT. WALTON BEACH FL 32548
City FL Zip Code
Ft. Walton Beach, 32548
of changing its registered office or registered agent, or both, in the State of Florida.
ey gent and tMg if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This f:prporatngn is eligible to satisly its \ntangible j FILE NOW!!! FEE lS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s After May 1, 2002 Fee will be $550.00 - 0O
i Trust Fund Contribution, Added 10 Fees”
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPD Delele TITLE (] Chenge [ Additicn §
v | SMITH, WALTER J. NAME 2
STREET AORESS | 26 WALTER MARTIN RD STREET ADDRESS S
orv-st-2e | FORT WALTON BEACH FL 32548 oiy-s-2 o
- o
TILE PD [ Delete TITLE [ Change [ Addition &)
NAME GRIMSLEY, JAMES W. NAME
STREET ApDRESS | 265 WALTER MARTIN RD - STREET ADDRESS
ovv-sie | FORT WALTON BEACH FL 32548 cimy-sr-2p
THLE 1 pelete TMLE [1change  [J Addition
L U | 1 AP B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TILE 3 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
Iy -81-21P /‘\ e CITY-ST-2IP
13. | hereby certify that the informafion sypplied Yy or the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suj \eme tal reponys true and accur; nd tha} my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recen] as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
changed, or on an attachment §
SIGNATURE: ¢ jz[f D March 5, 2002 850-243-8194
SIGNATU\E AND TY}) OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytirng Phone #




