2003 FOR PROFIT CORPORATION FILED :
Mar 03, 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) S S ¢
1. Entity Name 03-03-2003 90976 031 ***150.00
PRODUCTION SPECIALTIES, INC.
Principal Place of Business Mailing Address
10700 STRINGFELLOW RD. P.O. BOX 347
BOKEELIA FL 33922 LAKE WALES FL 33853
2, Principal Ptace of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-21 17760 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agem
e PR e SEAL A sl - e I e [ —————
SMITH, JOSEPH F. Street Addrass (P.O. Box Number is Not Acceptabie)
10700 STRINGFELLOW RD.
80
BOKEELIA FL 33922 City FL [ 7Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
TP
SIGNATURE -
Signature, typed or printed q'ir'ne of registerad agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. _ FILE NOWN!.FEE 1S $150.00 ‘ N
Tl L 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. 1 Added to Feas
Make Check Payable to Florida Department of State
10, -, ) OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
we . ;] PSD A Delete TILE fSD Mhasge [ Addition 8
name - -5 SMITH, JOSEPH F. NAME Swa .4-\._ fary avnes N, e
STREET AD ss‘ 10700 STRINGFELLOW RD. #80 STREET ADDRESS [ { %y 373, 5,...._. maole R4 P
ory-gr-zi: 77| BOKEELIA FL oY -ST-2IP Bal seg FK. FL_ 33820 %
e CE ] VD ) O pelete TITLE 4 [ Change [ Addition 8
NAVE SMITH, JOSEPH F., JR. e
staeeT aooRess | 10700 STRINGFELLOW RD 80 STREET ADDRESS
CITY-5T-2IP BOKEELIAFL - CITY-ST-2IP
THiE T | - o e B e+ oot e e —-D-Ba&e" el T [ - T Tm mmmw s "“‘"'E_I'Change [ Addition™[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TILE 71 Delete TILE [ Change [ Aadition
NAME ' NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP R . CITY-5T-2IP
TLE 7 Delete TTE ' O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP . CITY-ST-ZIP ’ *
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true ang accuratgqand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execut fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachafery with an address, with ali other likefg
SIGNATURE: f - J-L 2 D) 2003 3 6Ye-L09/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONIHECTOR Da' * Daytime Phone #




