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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

W.A. SMITH, INC

219750

/|

Principal Place ol Business
5682 SW SMITH AVENUE

P OBOX 12

NOCATEE FL 34263

us

Malling Address

P O BOX 123
POBOX 113
NOCATEE FL 34268
Us

2. Frincipal Place of Busingss

3. Maifing Address

9/12/01-90158-034-5550.00-$550.00
FILED
01 SEP 27 AH 903

SECRETARY OF
S lete FLORIDA

KOS A AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 590795977 Applied For
Not Applicable
Zip Country Zp Country - : $B.75 Additionas
S, Certificae of Status Desired a Fee Raquired
6. Name snd Address of Current Reglsterad Agent . 7..Name and Addregs of Naw Registered Agent- —~— —~ -
T & T T MName
T rmeme o -y w P e, = s . THT 4 v ey ~ 7 p— i -

" SMITH, M. JANYCE
5682 SMITH AVE.
NOCATEE FL 33864

Nocatee,

Sireet Address (P.O.

4 ‘--*_-A-r_.e-:'.f ——

Box Number is Not Acceptablg)

Fe, 34268

City

FLT Zi;: Code

7.

8. The above named entity submits this statement for the purpose of changlng its registerad office or registerad agen, or both, in Ihe State of Florigs.

7/07/8/
DA‘I'E/_

| SIGNATURE +
~ , typact or printsd name of registorad agent and tite i applicabls. {NOTE: Ragistared Agent sig roquired whea rei
9. This corparation is sligible to satisty ks Intangitte FILE NOWI!! FEE IS $550.00 R . .
.'. Tax filing requirement and elects to do so. After Saptember 12, 2001 Fes will be $750.00 10. Exﬁ:,ﬁ,ﬁ;ﬁ;ﬁ:nm g fdsd;?,?o"g:‘e'fe
(Seo criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 B2 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D O pente I e p) [JChangs  ieheddllian
NAME SMITH JER! LYNN NAME Allan C. Smith
strecranoaess | 8680 NORTH GLEN APT. 251 SREETADRESS | £ 3334 32nd St. best #35
arv-si-2¢ | FRESNO, CA 83711 oIy -s1-27 Lancaster, Ca. 23534
e DST x Edeiste TILE . Clthange [ Addition
NAME SMITHM JANYCE HAME
STREETADORESS | 5882 SMITH AVE. STREET ADDRESS
crv-st-2p | NOCATEE FL CIN-ST- 2P
TRE PD [ peles TME Ochange [ Addition-
e | SMITHLESSE S - . - o R B il e e
‘STREEL_ADWESH ‘M-SMNH‘AVE-W—:MW—-@—*--; ~STREET »‘PD“_ESS.—. g, T 5 T~ T S RIS et T T, oo ey
CTy-57-21P NOCATEE FL LITY-ST- 2P
Tre D 0 pelete me DY xEXxChange ([ Addtion
MAME SMITH, RODNEY A. HAME Rodrey a. Smith
smeer aporess | 6033 TULIP CIRCLE SRETADRESS 160033 Tudip Cincle
crv-si-2» | QUARTZ HILL, CA 93538 - ONS®  Duoatr HilP, Ca., 931514
e D 0 Dekets e D ’ ’ el Change [ Addition
NAME SMITH, ROBIN NavE Rodin Smith
STELADORESS | 449 KEYSTONE 31 SEARESS | 7 0307 Minnehana St
ar-st-zp | S VALLEY CA 93063 arv-si-zp | c '
me Dv O Delete TITLE Sec/ ?4 ea ’ ? ¢4 Chamge [ Additien
HAME SMITH, ZONA NAME Zona Smith
sreet aohess | 5750 SMITH AVE. SRETARESS | 5750 Smith Avenue
emv-st-ze | NOCATEE, FL ciry-st- 2P Mocatea Ef 24248

indicated on

changed, or on an attachment with an address, with all other llke pmpowered.

13. theroby certilfg_thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07 AN, Florda Statutes. | further ¢erify that the information
is repont of supplemental raport Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver or trustes ampowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SRED

SIGNATURE: %E@E By

ME OF SIGNING OFFICER OR DIRECTOR

~ Deytime Phono #

[24

9/7f . (F63) 47/ ke

CR2E034 (5/01)



