e
. ww
FILED *
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # S26121 Secretary of State .
1. Entity Name 01-15-2003 90271 030 ***150.00
SMITH & GRIMSLEY, P.A.
Principal Place of Business Mailing Address
25 WALTER MARTIN RD. NE 25 WALTER MARTIN RD. NE
SUITE 101 SUITE 11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,étc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—3049 | |9 Not Applicable
Zip Couriry i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .—== — = .7.'Name and Address of New Registered Agent
. Name
|_JAMES W. GRIMSLEY
SMITH' WALTER J. Street Address (P.C. Box Number is Not Acceptable)
25 WALTER MARTIN RD. NE 25 Walter Martin Rd. NE
. SUITE 101 Suite 101
;.. FT. WALTON BEACH Fi City . FL | ZpCode
Gl N Ft. Walton Beach, FL_3_.5-%—..%51 2548-4958
"| 8. The above named entit} sybrpits thi : enging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
R the obligations of regist /
“SIGNATUHE AN , 9%& 2
K L Sngnatum yped or p o Fa oy oy {NOTE: Regisiered Agent signature raquirad when reinstating) , DATE
i & FILE NOWIN Wu.oo K KTISWES "MSIWvr | - 0
ek After May 1, 2003 pitf be $550.00 ” . Trjst Fund Copnatr?buti;n:n " ;?c%e{!i tohgzif °
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Change ] Addition g
NAME GRIMSLEY, JAMES W. NAME 2
sTreeT Aporess | 25 WALTER MARTIN RD STREET ADDRESS 3
CITY-57-2P FORT WALTON BEACH FL 32548 Cry-st-zIP it
o
TE {0 Detete TITLE Dlchenge (3 Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE - - 7 Delete” me - i O] Change [ Addlton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : m/— Y\ CITY-5T-2P

SIGNATURE:

12. | hereby certify that the informat]
indicated on this report or supplpmd
of the corporation or the receivel orfrfistee empofvered
changed, or on an attachment wit) 2

6r thexemption stated in Section 119.C7(3)(i), Florida Statutes, | further certify that the inforrmation
at my sighature shall have the same legal effect as if made under oaih; that | am an oflicer or director
reclired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2 As asipat /B/Qm /o3

Juppflied with 1jis fi
il report is frue akd accurate and

th ajf other like

address, 3

Daytime Phona #

SIGNATURE AWFHINTED NAME OF smﬂ“\ﬁﬂm‘nlM SLEY




