FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

D LIS

nv

DOCUMENT # 473513 ecretary of State
1. Entity Name 04-03-2003 90186 012 ***150.00
CENTURY 21, SMITH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2316 W 23RD ST 2316 W 20RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
I I RN R EGERRRIK AT
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Apptied For
58 1583741 Not Applicabie
zp Country, Zip ' Country 5. Certificate of Stalus Desired a $8.75 Additional
. Fee Required
— 6.-Name and-Adtress'ot Cufrent-Registered Agent ——=—= S e T =MName and Address of New Registerad Agent _
Name
SMITH, WILLIAM F
Street Address (P.O. Box Number is Not Acceptable
2316 W 23RD ST (O Box spiente)
PANAMA CITY FL 32405
® City FL Zip Code
8. The above named entity submits this staiemer heypurpese of changing ils registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaticns of r7slered geni.

A L= Dol 2,03

SIGNATURE
T Signatore. typed or rmlad ‘name of IEglfefed agenl and title if applicable. {NOTE: Registsrsd Agent signeture required when reinstating) DATE
yi
FILE NOW!! FEE IS $150.00
B . . Election Campaign Financin,
After May 1, 2003 Fee will be §550.00 ? Trist Fund Copnatur?buliona o [ fc%giotohézzsla °

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me . (P O Delete e O change [ Addition
NAME SMITH, WILLIAM F HAME

sireeTA00RESS | 2316 W 23RD ST STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL CITY-ST-2P

TITLE [ Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SGTY-ST-2P - - - L e . PP | Ly S R L )

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TMLE [ Dekete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMLE 2 Delete TITLE [ Change  [] Addition
HAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempnon slated 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit adgress, with all other like empowered.

SIGNATURE: ___ S Wﬂf‘ﬁ REPAIRED

SIGNATURE AND TYPED OR an'hn-l( R DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



