2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

MENT #
DOCUA 284648 Secretary of State
SMOAK GROVES, INC. ' 05-05-2002 90060 012 ***150.00
Principal Place of Business Malling Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
I N IRI AR AR AR DM
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1082258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent _
n T T -7 T Name T T o
SMOAK, JOHN F., JR. Street Address (P.O. Box Number is Not Acceptable)
1025 COUNTY RD 17 NORTH
LAKE PLACID FL 33852 L.
City o FL Zip Code

B. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ion © ion Fi .
Taxéiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:EZ:Iro::n dagng;lr?gmg: neing | f?égﬁol\gz:le
(See criteria on back) ’ O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me ¢ ASD O etete TITLE [ change [ Addition
NAME SMOAK, PHILIP L NAME
seer aooress | 6781 STATE ROAD 66 STREET ADDRESS
cy-st-ze | ZOLFO SPRINGS FL 33890 CITY-ST-2P
TITLE PDT [ Deleta TITLE O change [ Addition
NAME SMOAK, JOHN F. JR HAME
street aoress | 1025 COUNTY RD. 17 NORTH . ¥ STREET ADDRESS
cv-st-2¢ | LAKE PLACID FL ’ CITY-ST-2P
me ~|v8D 7 T TObeee fwe T 7 - - - [ Chaige ™ [ Addition
NAME SMOAK, EDWARD L ) NAME
streeT anoress | 1025 COUNTY RD. 17 NORTH : STREET ADDRESS
CITY-ST-71P LAKE PLACID FL CITY-ST-2IP
TITLE AS O pelete TLE [ Ghange  [] Addition
HAME EURES, LEIGH S. NAME
streer aonkess | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
are-s-2¢ | LAKE PLACID FL CITY-ST-21p
TITLE AT [ Delete TILE [ change  [J Additicn
NAME SMOAK, EDWARD L JR : NAME
streeT anoRess | 1028 COUNTY RD 17 NORTH STREET ADDRESS
omv-s1-2¢ | LAKE PLACID FL CITY-ST-ZP
TMLE AVD 1 pelete TITLE Ochange [ Addition
NAME SMOAK, JOHN F I NAME
streeT avoress | 1025 CR 17 N STREET ADORESS
orv-st-z¢ | LAKE PLACID FL CTY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Oﬂ'/hn/ Aredie ZE=" . John' smoak IIT 4/16/02  863-465-2561
a SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NAS L

FXLY

CR2E034 (/1)



AL lac W perd
iﬁft:@ 5%%8/
2002 UNIFORM BUSINESS REPORT (UBR) Wﬁ@g@

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ASSISTANT SECRETARY/DIRECTOR —__Change X_Addition
NAME MASON G. SMOAK |
STREET ADDRESS 1025 COUNTY ROAD 17 NORTH
CITY-ST-ZIP LAKE PLACID, FL 33852
TITLE ASSISTANT SECRETARY —_Change X_Addition
NAME SAMANTHA L. SMOAK
STREET ADDRESS {1025 COUNTY ROAD 17 NORTH
=== CITY:ST-ZIP .~ | LAKE PLACID, FL-™ 338527 === = - Smssssstrme om mmmis et o s i e

e e _ = == - e et - ey p— . L e — - - e s -




