.| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F81274 Apr 29, 2002 8:00 am
1. Enity Narme ecretary of State
SMITH SOUTH REEDY GROVES, INC. 04-29-2002 90116 031 ***150.00
Principal Place of Business Mailing Address
1187 S. LAKE REEDY BLVD: 1187 S. LAKE REEDY BLVD.
P.O. BOX 505 P.O. BOX 505
o o .l“ m“ M“ |||" |||”|‘I“ I|||
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2246764 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
B - 6. Name and Address of Current Registered Agent ™ N 7. Name and Address of New Registered Agent
Name
SMITH, RUTH P. Street Address (P.O. Box Number Is Not Acceptable)
1187 SOUTH LAKE REEDY BLVD.
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, This gorporation is eligible 1o satisfy its intangitle FILE NC'W!!I FEE IS $150.00 et - ‘
Tax filing requirement and elects to do so. After May 1. 2002 Fee will be $650.00 10. Erigiliﬂrzag g ri:_?gu;:: neing i:l ffd'gjqowgaeisse
{See criteria on back) O Make Check Pzyable to Department of State ‘
13. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [ Delete TITLE [Jchange [T Addiion | S
NAME SMITH, RUTHP . NAME =)
«sreet aooRess | 1187 S. LAKE REEDY BLVD. : STREET ADDRESS g»
civ-st-zr | FROSTPROOF FL 33843 CITY-ST-2P w
TILE VD [ Delete e [ change [ Addition &
NAME SMITH, JAMES H. NAME

staeer aooress | 318 CARMELA CIRCLE
orv-st-zp | FROSTPROOF FL 33843

STREET ADDRESS
CiTY-57-2IP

ME e et Re T
NAME SMITH, AM.
smeer aooress | 1987 S. LAKE REEDY BLVD

e e o s e s Cl-Change: - [ Addition
NAME
STREET ADDRESS

arv-s1-z | FROSTPROOF FL CITY-S7-2IP

e sD J Delete TTLE O] Change L] Addition
NAME SMITH, NEWELL A. ‘ NAME

streer aooress | 324 SUNSET RD STREET ADDRESS

ov-st-zp | FROSTPRQOF FL 33843 CITY-57-2IP

TILE D _— ml:l Delete ., | J TLE o [ change [ Addition
NAVE MCDOWELL, MARY C. P g e S

streeT AnoRess | 1132 PONDS RD nhe ™ B STREET ADDRESS :

OITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-ZIP

TTLE ’ [ Gelete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 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 attach wilh an address-with all other like empowered.
SIGNATURE: _() it fh it )i 4-15-03 Kb3- bA5-AIY.

SI#IATUHE Kb T¥Pee’ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

3




