FILED

b
2002 UNIFORM BUSINESS REPORT (UBR) 3
Feb 17,2002 8:00 am §
DOCUN Secretary of State |
e 24 e
J.T. SMITH & SON, INC. 02-17-2002 90019 037 150.00
Principal Place of Business Mailing Address
335 MAGNOLIA AVE SW 335 MAGNOLIA AVE SW e A W
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33880
2. Pringipal Place of Business 3. Mailing Address ”Iml m” || I"l m" ‘Il“ |||’ |||”|l|" I"" Ill“ I\I“ m“ |I|.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1265241 Mot Applicable
Zi Counir Zi nte iti
P ¥ P Country 5. Certiticate of Status Desired O $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - -—— e e = s m e et Name ~—— - —_ = S —— - - - LR -
SMITH, JAMES C Street Address (P.O. Box Number is Nol Acceptable)
335 MAGNOLIA AVE SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title it spplicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S S150.00 10. Eloction Campaian Fi .
” X . ancin
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t‘Fundaggntlr?bmi:n e fdsd'gqol\f:?;sa ©
{See criteria on back) 4 Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTCRS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
; —
MLE ' |PST [ Delste T [ Change [ addition | 5
NAME SMITH, JAMES C NAME &
streer anoress | 1488 AVE H NE STREET ADORESS §
crv-st-ze | WINTER HAVEN, FL 00000 CITY-ST- 7P w
- [+
TE C O oetete e [JChange [ Addition | O
NAME SMITH, JAMES C. HAME
STREET ADDRESS | 1488 AVE H N.E. STREET ADCRESS
arv-st-2e - |WINTER HAVEN FL CITY-5T-2P
e VD . O] Delete | e . [ Change [ Additicn
NAME SMITH, HELEN S - HAME
sTreeT ApDRESS | 1488 AVEH N E STREET ADDRESS
crv-st-zP | WINTER HAVEN FL CITY-ST-2IP
TITLE D [ pelete TILE [0 Change [ Addition
NAME SMITH, THOMAS E. NAME
STREETADDRESS | 1716 GARDEN LAXE DR. S.E. STREET ADDRESS
orv-s-2r |WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21p
for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
at my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
gbort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
—_— —
L= [~ (363294483
Date Daytic®=Fhors #




