DOCUMENT # 435844 . FILED

1. Entity Name

SMITH-JONES ENTERPRISES, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90012 048 ***150.00

Principal Place of Business Mailing Address
10 NE 18TH 3T. 351 THOMAS MILL RD.
HOMESTEAD FL 33030 EASLEY SC 29640
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 539084 Applied For
Not Applicable
Zi Count; Zi Coun iti
ip ountry ip uniry 5. Cerlificals of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. - -
——— e T T — - - = = T - —— - I Name R =
JONES, KAREN
Street Address (P.O. Box Number is Not Acceptable)
10 NE 18TH ST
HOMESTEAD FL 33030
Gity FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte f applicable. {NOTE' Regi: Agant si required when ¢ DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Electi S )
. Election Campaign F
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D [ Delete TILE O change [ Addition | &
vme | JONES, JOSEPH M NAME S
sreeT aooress | 351 THOMAS MILL RD STREET ADDRESS 3
cry-st-ze | EASLEY SC 29640 CITY-§7-2P o
o
TITLE VPD O Delate TITLE Ochenge [ Addliion | &
NAME JONES, ELBERT F HAME
$TRET ADDRESS | 359 THOMAS MILL RD STREET ADDRESS
CITY-83-2IP EASELY SC 29640 CITY-ST-2IP
TIMLE PD 7 Delete TITLE -+ Ochange O Addiion |
NAME JONES, KAREN _ R 7YY SR .
~STREET ADDRESS {351 THOMAS MILL RD STREET ADDRESS
CITY-ST-ZIP EASLEY SC 29640 ) CITY-ST-ZIP
TILE STD O pekete TME [ change [ Addition
NAME HAMILTON, SANDRA L NAME
STReET ADDRESS | 367 THOMAS MILL RD STREET ADDRESS
CITY-51-2IP EASLEY sc 29640 CITY-ST-ZIP
TITLE [ Delete TIME [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required jy Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with anaddress. with ali other like ermpowered.
SIGNATURE: X / oA 3N/ 3424683
" SIGNATURE AND TYPED OR PHINT‘EWME OF sfm OFFICER OR DIRECTOR ( / Date Daytime Phone #




