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1. Entity Name FILED
LLOYD SMITH, Iil AND ASSOCIATES, INC. Jan 08, 2001 8:00 am
Principal Place of Business Mailing Address 01-08-2001 90031 049 ***150.00
1336 SEA MARSH COVE 1336 SEA MARSH COVE
AMEUA ISLAND FL 32034 AMELIA ISLAND FL 32034
us us
Suite, Apt #, etc. Suiie, Ap. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2035592 Applied For
v Not Applicable
Zp _ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASBURY, LLOYD T
Street Address (P.O. Box Number is Not Acceptable
214 NORTH CLAY ST. : pasle)
SUITE 100
JACKSONVILLE FL 32202
City FL I Zp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of fegistersd agent and tile f applicable. (NOTE: Registerec Agent signature reguired when reinstating) DATE
9. 1hlsfﬁ.orporanc.m is ehtglblg thJ s;:nstfy:jls Intangible At Fl;i:i?‘igom FFEE I5m$; 5‘;.50;10 o 10. Election Campaign Financing $5.00 May e
ax “”9 rgquuremen and elects to do so. er ! ee W € * Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O pelete TIILE Ol Change [ Addition | S
NAME SMITH, I, LLOYD NAME =
STREET ADDRESS | 1336 SEA MARSH COVE STREET ADDRESS 3
CITY-ST-2IP AMB_'A FL 32034 CITY-ST-2IP 8
o
TITLE [ VET_, o o Oogkee TITLE (0 Change [ Addition | & —
NAME SMITH, MARIE NAME o L
STREET ADDRESS | 13368 SEA MARSH COVE STREET ADDRESS
Cry-S1-21P AMEUA FL 32034 Gy -81-2ip
TMLE VPS [ Delete TITLE O change  [J Addition
NAME NIX, BARRY NAME
STREET ADDRESS | 2312 WASHINGTON ROAD STREET ADDRESS
CITY-ST-ZIP AUGUSTA GA . CITY-ST-ZIF
TILE . O Dalste - e [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-5T-71P CITY-5T-2P
TIMLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP 1.5 CITY-5T-2IP
TITLE [ pelete FITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filinc? does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemenial report is true and accurate and thal 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 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
. S __A.Se ,—— WI I R 4 ), P »
SIGNATURE=S 3 2 Loy & S NGO AN I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

~

Dale “Daytime Phone #




