2002 UNIFORM BUSINESS REPORT (UBI#) Jul 09 FiIOI(J)]%%OO am

DOCUMENT # 435844 Secretary of State
1. Entity Name
SMITH-JONES ENTERPRISES, INC. 07-09-2002 90026 038 ***150.00
Principal Ptace of Business Mailing Address
10 NE 18TH ST 351 THOMAS MILL RD. UGLLIT4D L
HOMESTEAD FL 33030 EASLEY SC 29640
. YN ARAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & Slate 4, FEi Number Applied For
.. 59-1539084 Not Applicable
P Country Zie Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
~== T . -~ -~ -67 Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name
JONES, KAREN Streat Address (P.0. Box Number is Nol Acéeptable)
10 NE 18TH ST
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept »
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligib'e to salisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 'Ma Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE D : [T Delete TITLE [JChange [ Addition
NAME JONES, JOSEPH M NAME
stReeT aooress | 351 THOMAS MILL RD STREET ADDRESS
CITY-5T-2IP EASLEY SC 29640 CITY-ST-2IP
TITLE VPD O Detete TITLE O change  [7] Addition
NAME JONES, ELBERT F NAME
sTReeT AboRESS | 353 THOMAS MILL RD STREET ADDRESS
cmv-st-2p | EASELY SC 29540 CITY-ST-2IP
e T (PO S “ ™ [ Delete ‘B Tme T [ change [ Addition
NAME JONES, KAREN HAME
streeT a0DRESS | 351 THOMAS MILL RD STREET ADDRESS
cmv-st-z¢ | EASLEY SC 29640 CITY-ST-2IP
TMLE S1D O pelete e [ change [ Addition
NAME HAMILTON, SANDRA L NAME
streeT ApoAess | 367 THOMAS MILL RD STREET ADDRESS
comv-st-zr | EASLEY SC 29640 CIFY-5T-2P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

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 certify 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wit| address, willy all other like empowered.

SIGNATURE: .
oo b AR BavigeProncd oy ey

VT

CR2E034 (4/02)






