. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # 369249 Secretary of State
£. Entity Neme 01-17-2006 90252 022 ***150.00
O.E. SMITH'S SONS, INC.
Principal Place of Business Mailing Address - _
11749 US.S.#1 NORTH 11749 US.S.#1 NORTH
SACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
- | I

2. Printipal Place of Business 3. Mailing Address | ’ I i i
749 .S, 1 ANORTH 1793 Us 1 Nowrtd

Sulte, Apt. #. etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2629587 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desired [ fesejs Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
MAKOFKA, LESTER
LAW EXCHANGE BUILDING Street Acdrass (P.O. Box Number is Not Acceptable)
24 NORTH MARKET STREET
JACKSONVILLE, FL. 32202 .,
,f City FL I Zip Code

8. The above named entity submits lhls‘,‘gatemem for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. §

SIANATURE

Signature, typed of printod name of registared agent end titie if appiicable. {NOTE: Ragistared AQent EGRanNe required when reingating) DATE

FILE NOWII FER IS S‘|:S:0.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fes will be $550.00 Trust Func Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vD O Delete TME O Chenge [ Addition
NAME SMITH, SYLVIAE NAME
STREET ADDRESS | 11749 US 1 NORTH STREEY ADDRESS
CIFY-S1-ZF | JACKSONVILLE, FL CAY-ST-2P —- -
TILE 8 O Delete me Octange [ Addition
NAME BECK, HELENA NAME
STREET ADDRESS | 9009 HECKSCHER DRIVE STHEET ADDRESS
CITY-8T-2P JACKSONVILLE, FL CITY-5T-2ZP
TLE PD 3 Gelete TME {crenge [ Addition
NAME SMITH, GECRGE O NAME
STREETADDRESS | 11749 US 1N STREET ADDRESS
CITY-SE-21P JACKSONVILLE, FL CITY-$T-2P
TME T O Delete TME {Clchange [ Addition
NAME SMITH, TRACY LYNN NAME
STREET ADDRESS § 201 ARTHUR MOORE DRIVE STREET ADDRESS
CITY-S1- 218 GREEN COVE SPRINGS, FL 32043 CIY-ST1-2P
TmE J Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST- 2P CITY-51-2P
mE O Delete TE . [ Crenge_ _ - [J:-Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-8T-2P civy-51-209

12. | hereby certily thal the information supplied with this fil'::? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the regaivar or trustee empowereg 10 execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

%’ (Gecese OSmith 1-12-06 Qo4 765351

OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTER Da Coryime Phone §




