_ . FOR PROFIT CORPORATION FILED
“ " UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

1. Entity Name

DOCUMENT # ¢/l ¥(,0
W.L.SMiTH ELeCTRONICS, INC.

ecretary of State

04-02-2003 90121 040 ***150.00

10023642

. Principal P'ace of Busines

3. Mailing Address

7622 N.MAIN STREET | P.O-BOX

3s6

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

JACKSONVILLE, FL

te

322.08

Zip Country Zip

32206

City & St 4. FEl Number Applied For
3.A'C£SONVN-L E ' p'—- ' 57" 143352 3 Not Applicable
Coungy“q 5. Certificate of Status Desired D{ Eese.;?q lﬁfl:(;tionai

7. Name and Address of Current Registered Agent

Name RAYMOND L. SMITH

—Straet Ad (R.0..Box.Numbet.is- table) e — e p——— . — —_

T022 N, MAW .
Cty FACKSONVILLE FL | 3%% ag

8.

He above nam ntity submit:
the obligations gistered a

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNRTURE

Signature. Jyed or printed name of registerac/akeaand title it appliceble.

(NOTE: Registered Aganl signature required when sginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10,

OFFICERS AND DIRECTORS

e R ES P et

NAME . wo s> L Sy
STREET ADDRESS 7;;[)2’ A oS gf

CTY-5T-2IP JA-CK_SO‘-")IU-‘(’, M. Z2208

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

CRZE0348'(12/02)

TITLE

NAME

STREET ADDRESS
_CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CHY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

of the corporation or the re
attachment with an addregs,

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not,
indicated on this report or supplemsantal report is true and accur

jver orftrustee epipowered to ex
ith all other lik

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

SIGWUkE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

32852003 BY-744Y22)



