2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # 513350 Secretary of State
1. Entity Name 03-28-2003 90078 009 ***150.00
CHARLES D. SMITH INSURANCE, INC.
Principal Place of Business Mailing Address
113 § 21ST AVENUE ' 113 § 213T AVENUE
HOLLYWOOD FL 22020-4522 HOLLYWOOD FL 220204522
2. Principal Place of Business 3. Mailing Address Hllm Inll ”"I |”I| ”m IH“ II“ Ill“ III ”l” I"“ |||“ I’I" u]’
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State ] City & Stale 4. FEI Number Applied For
59.1698738 Not Applicable
oo PR e U e B e OO ) Gentifiatiiof Status Desiro— F i S : £.0:Additional e
Hi - T e e i T S S S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} Narme

SMITH, MARYLIN M
113 SOUTH 21ST AVENUE ™

Street Addregs (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

o = City FL | ZioCode

LR

S

8. The z_atpo'vg 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
- 1h'e\_c'>bl‘vgations;'ot registered agent.
N .,.:_,.“-‘,_ B
f’ <

3 _,_..Signgture. typ;ad or printed name of registered agant and 1itle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
— =
FILE NOW!!! FEE IS $150.00 . N )
Attr My 1,2003 Feo wll e $550.00 . * Seclorcampaip Frencns 1 $5,00 ey oo
Make Check.Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
me PD a O Delete TITLE [ change [ Addition
NAME SMITH, MARYLIN M. HAME
streer anoeess | 113 SOUTH 21 AVENUE STREET ADDRESS
crv-st-ze | HOLLYWQOD FL 33020 CITY-57-2IP
TITLE D ] celete TITLE CJchange [ Addition
NAME SMITH, MARY LYNN HAME
streer Aooress | 113 SOUTH 21 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP i )
me -— [T v eer o o SeSwmeTereee—e a1 T OThange [ Addition
NAME RIDLEY, JAMES | NAME
STREET ADDRESS | 1401 EAST BROWARD BLVD., #200 STREET ADORESS
CIry-§T1-2IP FT LAUDERDALE FL 33301 CITY-5T-7P
T ] Delete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE ( Delete TITLE 1 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an address, with all other like empowered.

GE Y FOE A7

Date Daytime Phone #

WTIUTT R

Iy

GR2E034 (10/02)

v
v



