2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 134206 Feb 14, 2002 8:00 am
1. Entity Name Secretal y Of State
SMYTH LUMBER COMPANY 02-14-2002 90092 036 ***158.75
Principal Place of Business Mailing Address
C/O DONALD J SMYTH P.0. BOX 607399
6363 EDGEWATER DR, POB 7389 6363 EDGEWATER DR. POB 7399
ORLANDO FL 328104719 ORLANDO FL 32860 '
. AANEH TR ERAT IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stalp City & State 4. FEI Number Applied For

' 59—0453615 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired $8.75 Addttional
- ! B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SMYTH' DONALD J Street Addrass (P.C. Box Number is Not Acceptable)

6363 EDGEWATER DR

ORLANDO FL 32810

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWH!HI FEE IS $150.00 10. Elestion G an F )
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 ) iﬁ:flzz 0 dagﬂ g):tlrgi;guﬂs:ncmg O fc?d‘e%qor‘gaeise
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TILE [J Change [ Acdition
NAME SMYTH JR, DONALD J NAME
sTReeT 4D0RESS | 6363 EDGEWATER DR. STREET ADDRESS
onv-si-2P | ORLANDO FL 32810 CHTY-ST-2IP
TITLE STD O Delete TITLE 3 Change [ Addition
NAME SMYTH,JAMES R NAME
STREET ADORESS 6363 EDGEWATER DR. STREET ADORESS
CITY-$T-71P ORLANDO FL . Cy-S1-2IP
TILE VD - © Ooretete - f me ) O Change [ Addition
NAME SMYTH, KENNETH M NAME
STREET ADDRESS | 2463 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE VD 3 Delete TILE [ Change [ Acdition
HAME SMYTH, MICHAEL D. NAME
STREET ADDRESS 6363 EDGEWATER DH STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE CD 1 Delete TITLE [Jchange [ Addition
NAME SMITH, DONALD J SR WAME
STREET ADDRESS | 6363 EDGEWATER DR. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IP CITY-S1-21P

13. | hereby certify 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
indicatéd an 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 cfficer or director
of the carporaticn or the receiver or trustee empoweargd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment yvith an address, wit gl other like empowered.

SIGNATURE: [-2% B

Date Daytime Fhons #

CR2E034 (9/01)



