2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349277 Jan 10, 2001 8:00 am
1. Entitytame S r S
JT. SMITH & SON, INC. ecretary of State
| 01-10-2001 90088 011 ***150.00
)
- Principal Place of Business Malling Address
335 MAGNOLIA AVE SW 335 MAGNOLIA AVE SW
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880 Uil1d99V
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1265241 Applied For
Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O $875 A_dditional
. . P —— _l o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES C
Street Address (P.O. Box Number is Not Acceptable)
335 MAGNOLIA AVE SW i
WINTER HAVEN FL 33880
| City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE i "Z’:""‘. "'fzﬁ . 2=
Signature, typed of printed name of reg’;islsr?r},?gev; i e if applica'J . (NQTE: Registered 'Ag‘elnt signature requwre'djvv}hﬁ reinstating) DATE
ALY A PErS ot B R
9. Thlsf‘c‘:erPOrat\c.m is eligible tol salltlsfycl;t§' Intg?gan‘l‘i\e‘; IR At ﬂ;ﬁi:‘?‘g!q FFEE IS"I$150.000 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elecls o 80 8074, ¢ 47 1 er » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} g * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TTiE Ul Crange [ Addition | 8
NAME SMITH, JAMES C NAME =]
sTREET ADDRESS | 1488 AVE H NE STREET ADDRESS §
onv-si-2¢ | WINTER HAVEN, FL 00000 omY-s1-2° i
HILE C ] Delete TITLE O3 change [ Acdition | &
NANE SMITH, JAMES C. NAVE
STREET ADDRESS | 1488 AVE H N.E. STREET ADDRESS
| CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP
| TITLE SWp T e O pelete TMET T S s TS T TR e O Change 3 Addition
- NavE SMITH, HELEN $ NAVE
STREETADORESS | 1488 AVEH N E STREET ADDRESS
CITY-5T-7IP WINTER HAVEN FL CITY-ST-2IP
TATLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST- 24P
TITLE Lo ‘Mpeleer ~ -f e - e [J Change [ Addition
NAME I e e NAME :
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP P CITY-ST-ZiF
13. | hereby certify that the information supplied with thi g doss notAualify faf the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this re| rfrue and accuratgfand et my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or powered to executefibisTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an atlac, 5, with all ot i .
SIGNATU Srrprd 1/& /200
NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { 7" Date Dayume Phona #




