2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F97000000985 ecretary of State

1. Entity Name 04-14-2003 90380 035 ***150.00
SMITH ENGINES, INC.

Principal Place of Business Mailing Address -‘
2303 PREMIER ROW 2303 PREMIER ROW
ORLANDC FL 32809 ORLANDO FL 32809
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 56-1576428 Not Applicable
Zip Country . pid]s] Country . e - § Additional |
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narreg
ROBERTS' W'LUAM Street Address (PO, Box Number is Not Acceptable)
2301 PREMIER ROW #1011
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office aor registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

N

Signalure, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signaturs raquired when reinstaling} DATE
m S
AﬂF“;“E Now! !;EE lslst’:sosgg 00 8. Election Campaign Financing $5.00 may Be
: er May 1, 2003 Fee will be $ Trust Fund Gontrioution. O  Added to Fees

Make Check Payable to Flcrlda Department of Stam

'1 0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-TME DC . O Delete TITLE [JChange [ Addition %

NAME SMITH, GEORGE R JR : NAME £

stheT aooness | 2211 FICHARDSON DR. - - | STREET ADDRESS |- : S e - 3

CITY-§T-2IP CHARLOTTE NC 28211 CITY-ST-2IP a
o

TLE 18 1 Delete TITLE [ change  [J Addition CL!:)

HAME GORDON, NEIL NAME

STREET ADDRESS | 823 WINGRAVE DRIVE STREET ADCRESS

CITY-$T-2IP CHARLOTTE NC 28270 CITY-ST-ZiP

TILE D [ pelete TITLE P B Change  [] Addition

NAME SMITH, ROBINSON G I NAME

sTREET ADpRESS 13319 SUNNYBROOK DR. STREET ADDRESS

CITY-ST-7IP CHARLOTTE NC 28210 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE . O pelete TITLE [(J change  [J Addition

NAME NAME

| _STAEET ADDRESS [ p— e - .. STREET ADDRESS |

GITY-5T-2P CITY-ST-2IP e

TILE : 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empoweared 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: NQM[&‘ W5 REQUIRED  ~ i(7/05 704 292-3100

SIGNATURE ANDTVP*fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Dae Daytima Phone #




