)
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 219750

1. Entity Name

W.A. SMITH, INC

Principal Place of Business

5682 SW SMITH AVENUE
POBOX 12

NOCATEE FL 34268

us

Mailing Address

P G BOX 123
P.OBOX 123
NOCATEE FL 34268
us

|

2. Principal Place of Business

3. Mailing Address

IV

i

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90013 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

r—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

President

Datdl

Daytima Phone #

Cit i j
ity & State . City & State 4. FEI Number 59.0795977 Applied For
i Not Applicable
e A Zipen wmoezr oL o1 L T ] Jy T YO i YRR S N P i e e = - i RS P
® ouniey A Country s e 8. Cotilicars of Stafus Desied O~ $8:75 Additicnal
Fea Required
6. Name an_fgddress of Current Registered Agent 7. Name and Address of New Registered Agent
g Name .
1 '
SMITH e 'ANYf:F JA Fma, I ba Mpicr
5335:3"‘\ PNy ] Street Address (P.O. B%N mber is Not Acgeptiole) .
m\m;“ 2157 onewster Drive
NOCATEE FL"33
City Zip Code
Lole land FL | 22303
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE \ﬁgﬂdqa 12l i J_:.rme \_] : Dd-mri) ier H /c;lé}bl
Signature, typd or pwﬁ narme cfrag\sterqgﬁgem and title if applicable, (NOTE: Registared Agent signalure required when *Jinslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
) 10, C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:E::Iléﬂnuag :r?t’r?bnuti:: neing fi;%?ohggzsae
(See criteria on back) O Make Check Payable to Departinent of State '
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
mE D O elete e CIchange [ Additon | &
NAME SMIVH JER! LYNN NAME =4
STREET ApDRess | 8680 NORTH GLEN APT. 251 STREET ADDRESS 3
CITY-ST-2IP FRESNO, CA 93711 CITY-ST-2IP g
od
TME DST ﬂgem TImE O3 Ghange (] ddition | 5
NAME SMITHM JANYCE NAME
sTREeT ApDRESS | 5662 SMITH AVE. STREET ADDRESS
jeOrSian. WNOCATEEFL... .. . .. .. . fewswe | ...
TiTLE FD < O oelata TITLE [ Change [ Addition
NAME SMITH,LESSIE S NAME -
sTREETADDRESS | 5682 SMITH AVE. STREET ADDRESS
CITY-ST-Z1P NOCATEE FL CITY-ST-2IP .
e D O3 Delete TE Ol Change [ Addition
NAME SMITH, RODNEY A. NAME
streeT aooress | 6033 TULIP CIRCLE STREET ADDRESS
CITY-ST-21P QUARTZ HILL, CA 93536 CITY-5T-71P
TITLE D [ peleie TITLE [T change [ Addition
NAME SMITH, ROBIN NAME i
sTReeT AoRESS | 6449 KEYSTONE ST STREET ADDRESS :
CIy-st-2p SIM VALLEY CA 93063 CITY-ST-2P
TITLE DV [ pelete > f e [ change ] Additicn
NAME SMITH, ZONA NAME
STREET ADDRESS | 5750 SMITH AVE. STREET ADDRESS
CITY-ST-2IP NOCATEE, FL CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor} or supplemental report is true and accurate and (Rat my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or receiver or trustee e ered g execute this regort as requiired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arpaftach A Addragh win .
> “L
L4 -
SIGNATURE: Lesslc S&nith Ll[a?(o/o;l




