2001 UNIFORM BUSII;I;\%ESS REPORT (UBR) FILED

DOCUMENT # 343581 May 03, 2001 8:00 am
1. Entity Name
SMITH PACKAGING & EQUIPMENT INC Secretary of State
05-03-2001 90085 044 ***150.00
Principal Place of Business Mailing Address
293 MERCURY RD 2931 MERCURY RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s s WSS DR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  §9-1289896 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?;g.;g(ﬁ?ecgﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
_._.aﬁ_o_w-&ﬁp'mo,my e e RIS TR et T - —_— — )
3158 BEACH BLVD- - v Sireat Address (P.O, Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature ragquired when reinstating} DATE
) o o ) m
9. This corporation is eligible tc; sansfyclits fntangibie A FI:\.“EA;NI?W.!. FFEE ISfusl;lSO.gU 10. Elstion Campaign Financing $5.00 may 8o
Tax f'mg rgqmrement and efecls to do so. fler » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Acdition
HAME SMITH, LAWRENCE 1. NAME
etaeeT sooress | 11628 LOIS CROSS DR. STAEET ADDRESS
orv-st-op | JACKSONVILLE FL CITY-ST-2IP
TITLE VD 3 Delete TITLE D change  [C] Addition
NAME SMlTH. RICHARD L NAME
sweer aooness | 5449 SHARON TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-§T-2IP
TITLE CD O pelete TITLE [ Change [ Addition
NAME SM"H, SARA L NAME
staeeT aporess | 6805 GREEENFERN LANE STREET ADGRESS
crr-st-z2e | JACKSONWILLE FL CITY-S1- 2P
PG o S, N ;S_Q,—:-.,—Mg-m-ﬁ-w—w; 2z i = v=-[JDelete ==~ J-TME .~ < hoe e st e =2 wine—fa e -[C]-Change==[] Addition -
NAME SMlTH, CHARLES L NAME
streeT aocress | 3853 MUIRFIELD BLVD E STREET ADDRESS
crv-s1-zr | JACKSONVILLE FL CITY-ST-1IP
TILE T Delete TITLE 1 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1if

changed, or on an attachment w‘l'tl},_qn address, with all othgl'j empawered.
Y ‘ [ | ' " _
SIGNATURE: ____{7 T ~ven, Aﬁ ~JA L’,/'}G/ i §04 73)-4/43

SlGN&TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




