2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90110 023 ***150.00

DOCUMENT # 687843 E

1. Entity Name
LLOYD SMITH, ili AND ASSOCIATES, INC.

Principal Place of Business
1336 SEA MARSH COVE
AMELIA ISLAND FL 32034

us

Mailing Address

1336 SEA MARSH COVE
AMELIA ISLAND FL 32034
us

R T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Numbi Applied For
! ™ 50-2085592
Zip Country 2p Country 5, Certificate of Status Desired O g;;,fq L‘ﬁgﬂ“o"a'
" 6. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent
N ——
™ T om Rghuny

ASBURY, LLOYD T Street Add s(Ef,Box Ngber is tAc[cepsab\g)‘_ P k
214 NORTH CLAY ST, YYD S syet Tarkuway

SUITE 100 Sure 4 \RD
JACKSONVILLE FL 32202 ) City T&u\(&m\d \\e FL Z?I;).‘g:.(;jf\ L

8. The above named entity subys is statement for the se of changing,its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbiigations of register, Ent. W)
- -0 3
SIGNATURE At 7 =5 :

Signature.ﬁed or'&wmad name of regislerad agnl( and title if applicable. //(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

avs

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

10. QFFICERS AND DIRECTORS 11,
THLE PD O Deiete TNLE [ Change [ Addition g
NAME SMITH, Ill, LLOYD NAvE g
STREET ADDRESS | 1338 SEA MARSH COVE STREET ADDRESS oy
CITY-§T-2IP AMELIA FL 32034 CITY-5T-71p Q
TITLE VPT O patete TITLE [ Change [ Addition S
NAME SMITH, MARIE HAME
STREET ADDRESS 1336 SEA MARSH COVE STREET ADDRESS
CITY-8T-2IP AMELIA FL 32034 ) CITY-ST-2IP
TITLE Vps N T pete T e = v <f - - [} Change [ Addition
hawve NIX, BARRY NAvE
STREET ADGRESS [ 9 WASHINGTON ROAD STREET ADDRESS
CITY-5T-2IP AUGUSTA GA CITY-ST-2IP
TITLE [] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS K ; STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P ) )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,_with all other like empowered.
DN I ST [P "?‘“A ‘P \M -
SIGNATURE: S\"@Q@-f =N JIELA Y W 1oy 2/is)od QoY Lii-109)

SIGNATURE iﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRE

CTOR

Date Daytime Phona #



