2003 FOR PROFIT CORPORATIOi
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

g

542083

KK. SMITH & SONS, INC.

Principal Place of Businegsreas » -

1204 ROGERS ST
CLEARWATER FL. 33756
us

e o+ Mailing Address
1204 ROGERS ST
CLEARWATER FL 33756
us

A

2. Principal Piace of Business

3, Mailing Address

Buite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

15, 2003

Se
Sl;cretary 0

09-15-2003 50149 00

8:00 am
f State

5 ***550.00

AR AR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 2902 Applied For
59-176 Not Appficable
- " - —
Zp Country ap Cauniry . 5. Certificate of Status Desired QoL $8'75 Add[t'onfl_
—_ ——— . R [ SRV R - - | e e TS — ‘Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KENN w Street Address (FC. Box Number is Not Acceptable)
1968 ARVIS CIRCLE, WEST
CLEARWATER FL 34624
‘ Cit Zip Code
] v FL | >
8. The named entity submits this statement for the purp ing its registered office or registered agent, or both, in the State of Flogda. [am farpiliar with, and accept

obligations ¢

SIGNATURE

red agent.

QL

[o2

Si;falure. typed or printed name ¥ registerad agent and fite if applicable

red Agent signature requred when reinstating)

T DATE

FI&E NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00, May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD " [ Delete TLE O Cange [ Addition
NAME SMITH, KENNETH W. NAME

sthecT anuRess ) 1966 ARVIS CIR WEST STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-ST-2IP

TLE STD O pelete TInLE [ Change [ Addition
NAME SMITH, NORRIS NAME

sTReeT Aporess | 269 MAYFAIR CIRCLE N STREET ADDRESS

erv-st-ze | PALM_HARBOR FL e e e e CiyesT-TR - . . )

Tme 07 Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2ip

TITLE O deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Delete TITLE ] change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-5T-21P

12. | hereby certify that the information supplied wilh 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh

other like empowered.

o &\‘\LmsASMW ‘°t [ DD wv-%x%?@:#

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daie *

Daytime Phane #

AY  Sp20010

CR2E034 (4/03)



