2000 6NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654321 Jan 21, 2000 8:00 am
. Entity Narme
SMITH ENGINEERING, INC. Secretary of State
‘ 01-21-2000 90057 032 ***158.75
Principal Place of Business Mailing Address
509 PAUL MORRIS DRIVE 509 PAUL MORRIS DRIVE
SUITE ¢ c
ENGLEWOOQD FL 34223 ENGLEWOOQD FL 34223-3961 Auuuauy U
us us
i T O S L ‘ (T
£17 [l Noeers De lxiz 120/ %&m_a&
ite, Ji\p L #, etg. Suije—dpt. #, gtc. OO NOT WRITE IN THIS SPACE
-3 I'7] 1'2.&' -3 n =
& Stat . e City ArState — 4. FEI Number oplied For
F MS &l a2 ‘ycj (y /—//i. A-SJ:) /Ema »3 ‘Jl //9 L3 59-2042796 Not Applicable
Zip Count Zip Colntry . . B.75 iti
2 Yas 3 1S 3ol - -l ) 5 Certmqate,of Status Desired IB/ ?ee Heqﬁ?;ﬂ“””al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH‘ EDWARD W. Street Address (P.O. Box Number is Not A;:ceptable)
731 BUCKSKIN COURT
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agant and (itie if applicabla. (NOTE' Registered Agant signalure required when reinsiating) DATE
9, 'IT'ZLSf:;S‘rporatwgn is eligible to satisfy its Intangible FiLE NOW1!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May 86
g requirement and elects ta de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 3 seleta TITLE [ Change [ Acdition
NAME SMITH, EDWARD W. NAME
sireer aoomess | 731 BUCKSKIN CQURT STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD FL CITY-ST-2IP
THE V&D [ Delets TITLE [ Change [ Addition
NAME SMITH, PAMELA J. NAME
swneer aooress | 731 BUCKSKIN COURT STREET ADDRESS
Soresiae ) ENGLEWOODFL . - - e e ROTYeST2R L e e —
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
MLE [ Delete TITLE (] Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 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 (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/99}



