\9\

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham '
AN e Secrcay o S Secretary of State
P 1993 DIVISION OF CORPORATIONS
!
Y. Corporation Name (1 )
E UNISMITH, INC.
-
F [ Principal Piace of Business Mailing Address
E 5040 TALLOW POINT RD. 040 TALLOW POINT RD.
TALLAHASSEE FL 32308-2310 TALLAHASSEE FL 32308-2310
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
010111971
|2 Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
T 26] 59-1313081 Not Applicable
i Suita, Apt. #, elc. Suite, Apl. #, elc. i
; Ap v P 5. Cenificate of Status Desired | $3'75 Addillonal
A |- Eﬂ Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bs
E ?s] Trust Fund Contribution Ol Added to Feas
i Zip Country Zip Counlry  ~ 8. This corporation owes or has paid the current yesf Intangible
t - |24 a a m Personal Property Tax due June 30. 5] [:| No
: 9. Name and Address of Curranl Registered Agent 10, Name and Addross of New Registered Agent
3 SMITH, WILLIAM B. B1| Name
h 5040 TALLOW POINT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
T TALLAHASSEE FL 32308
< B3
%
H - -
/ 84| City 85| Zip Code
i FL
11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Stalules, the ahove-named corporation submits this statement for 1he purpose of changing its registered
office of reglstered agent, or bolh, n Lhe Sjate of Florida Such change was aulhorized by the corporation’s board ofgirecters. | hereby,accept the appointment as registered
agent. | am famgliar withe and accepl thgglilgaglions ol Segjan 607 05, Florjda Sjatutes . ad 7 ¢
SIGNATURE ZELP s oo 0 I SN A 2 7 Y o o ._2_}" 7. f 4
3 Signature, tyfic < o prnted nar e of o ff et ngz-:\"t-: TER 2ip3) by L Rogistared Agend signalure o DATE p
R 12, Of HICERS AND DIRLCTORS hd 13. I/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o me D ] pECETE 1.1 T4ILE [T Change [T Addition | 2
ol oname HENLEY, UNDA S 1.2 NAME §
smecraooness | P.O. BOX 676 1.3 STREET ADDRESS &
CITY-S1- 2P LAKE JUNALUSKA NC 14 CITY-51-2IP &
: TITLE [ ] DELETE 21 TTLE [ Fchange T Addition | O
xi NAME SMITH, MARY A 22 NWIE
* | gmeeranoress | 5040 TALLOW POINT RD 2. STREET ADDRESS
+ | onv-st-ae TALLAHASSEE, FL 00000 2.4CAV-5T- 7
Foo1oTILE [ DELETE 31TILE Ll Change I Addition
RAME SMITH WILLIAM, B 32 NAME
© | smheersooness | 5040 TALLOW POINT RD 33 STREET ADDRAESS
B [omese TALLAHASSEE, FL 00000 34.CITY-ST- 2P
h TiTLE VYD [T DELETE 43 TIME [T change ] Addition
R SMITH, DARRELL W 4.2 NAME
| sweerappress | 1905 TY TY ROAD 43 STREEY ADDRESS
P’ CiTY-ST-2IP TALLAHASSEE, FL 00000 44 CITY-ST-2IP
TINLE L DELETE E1TITLE [ Change  [J Adsition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciy-§1-21P 54 CITY-5T-2iP
TITLE T oriETe 61 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-8T-ZIP 64 CITY-51-2IP
b 14. | heraby certify that tho information supphed with this filing doss not quatily for the exemption stated in Section 118.07¢3){i), Florida Statutes. | further certity thal the information
& Indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporalion or the receiver or truslee emppwersd to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 H changegi, or on an atlachment with an 855,
r
e e o m e oo N ’”/1- nﬁ '-..1/ I Y 4. 1Y M s o L el




