R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

17 Entty Nams Secretary of State
ok 3 ok
G.B. "BOOTS" SMITH CORPORATION - 05-16-2002 90082 020 ***150.00
Principal Place of Business Mailing Address
2501 AIRPORT DRIVE P.O. DRAWER 1567
LAUREL MS 33440 LAUREL M3 3441
2. Principal Place of Business 3. Mailing Address H“‘l" ““ IIl'”’l“ ""”,m m" "m "m "m ml”"ll "II lm
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
64'0354465 Not Applicable
i Zi Count iti
Zip Cauntry ® eunity §. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . i . o Name - - e -
CORPOHATION SEFMCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ’ FL Zip 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' L R R S M L
Signature, typed or printed name of registered agent and [itle if applicable. (NOTE: Registered Agent signature required when reinstating) o Lo ' DATE . o T n
8. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 e R
X 10. El m Fi
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Erig'ﬁzncdacéﬁ'r?;mi::”C'”g fz'ggohgzife
-+ {See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE P [ Delete TITLE [ Change [ Addition
NAME SMITH, JAMES W NAME
STREET ADDRESS | 26501 AIRPORT DRIVE STREET ADDRESS
CITY-ST-21P LAUREL MS 39440 CITY-5T-2IP
TITLE Vv [ pelete TITLE [Jchange [ Addition
NAME SINCLAIR, DAVID W NAME
STREET ADDRESS 2501 NRPORT DRNE STREET ADDRESS
CITy-ST-2IP LAUHEL Ms 39440 CITY-ST-21P
TIMLE S [ Dejete TITLE [ Change [T Addition
e . | SANFORD, MARY  _ . . fwse | - - :
STREET AODRESS 2501 NRPORT DH'VE ’ ’ STREET ADDRESS - ) ) : -
CITY-87-2IP LAUREL Ms 39440 CITY-81-Z1P
TITLE [ nelete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-8T-2IP
TE O Detete TITLE [ Change [ Addition
NAME NAME: |
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addresz, with all other lke ampowered.
Laroanlzis e 2 4
SIGNATURE: 4 %‘*ﬂ e REOMUIRED X -04d-(2
SIGNATURE ANDXYPED OR PRINYED NAME OF SIGNING OFFICER GR DIRECTOR " Date (J v Daytime Phone #

+1LNQaN |

A

CR2E034 (9/01)




