. | | . L FILED
~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) **?  Secretary of State

Jun 09, 2003 8:00 am

DOCUMENT # F01 000001 81 1 05-05-2003 90325 028 ***150.00
1. Entity Name 3
G.B. "“BOOTS" SMITH CORPORATION .
Principal Place of Business Mailing Address
250 AIRPORT DRIVE P.O. DRAWER 1987 :
LAUREL MS 39440 LAUREL MS 38441 ']4 :
‘.Ilu'lililh
2. Principal Place of Business 3. Mailing Address it '
t
Suite, Agt. #. etc. Suite, Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number | Applied For
) ’ 64‘0354465 Not Applicabla
Zip Country Zip Country . . $B.75 Additional
_ 8. Certificate of Status Desired 0 Fee Roquied
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
e et —— - I = Fa— .| .-Nama - P
CORPORATION SERVICE COMPANY
Street Address {P.O. Box Numbar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 .
) ) City . FL I Zip Code

8. The above named entily submits this stalemsent far the purpose of changing its registered oftice of registeract agent, or koth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

sm.wywvm“dmlnmwlmmmuwm,. . :wmmmmmwmmmm) ey DATE . . -
. Aﬂ:l L:ﬂ"m iEEﬁI f:.sgosg 00 . T 9. Election Campaign Financing $5.00 may Be
r May 1, L 550. . R ' Trust Fund Conribution. O AddedtoFees
Make Checl Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O erete me DO chage D) Addition
NI\ME‘u SMITH' JAMES W NAME
steer anoress | 2501 AIRPORT DRIVE SYAEET ADDRESS
rv.s-p | LAUREL MS 39440 TITY-ST- 2P
wme V|V O Delate e ’ ) Change [T Addition
NAME SINGLAIR, DAVID W NAME

STREET ADDRESS
CITY-SY-2IP

sraeet aooness | 2601 AIRPORT DRIVE
cmv-si-zp | LAUREL MS 39440

CR2E034 (10/02)

e .. . .[Dchange [ Addition
NAME
"STREET ADDRESS

e S . . ey e . ., Obaete
| MamE SANFORD, MARY
7| smeer anpress’| 2501 AIRPORT DRIVE

ofTY-ST-21P LAUREL MS 39440 . cy-St-2p
TTEE O pelete e [l Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS !

ov-S1-7P E N -ST- 29 .

TME D3 beles ThE e - i '..:._-_ 0O Change [ Additon
RAME WAME . . .

STREET ADDRESS STREET ADDAE

CITY-57-2P . CITY-ST-2P ) .
WE LT T T Opelete me ., | . el a ot W w7 - 0 Change . [ Aedition |
wee - ) e e s ' NAME : o ) e
STREET ADDR! . L s SIREET ADDAESS oL : oL " R
CiFY-ST-21F - . - Coe CITY-ST- 2P -

12. | heraby certify that the information supplied wilh this filing does nét' Guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporalion of the recelver or trustea empowered 10 execute this reparl as required oy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

.. changed, or on an attachment with an actdrass, with ail other like empowsrad. f

SIGNATURE: __SIGNATURE REQUIRED Y

SXMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Date Daytme Phane *




