2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002826 Feb 01, 2001 8:00 am
Ty i reme Secretary of State

AR

&
SMITH INDUSTRIAL SERVICES, INC. 02012001 90150 010 **150.00
Principat Place of Busingss Mailing Address
203t NORTH BELTLINE HWY 2001 NORTH BELTLINE HWY
MOBILE AL 366181112 MOBILE AL 36618-1112 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 63‘0983264 Applied For
- Not Applicable
4p Country 4o Country 5. Certificate of Status Desired d $8'75 Additional

Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. e Name ]
?E;T&SQIIHS:SE MILE ROAD Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statement for‘the purpose of changing its registered office or registered agent, or both, in he State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' N
Tax filin:requirementgand elects ttraydo 50. ? After MAY 1, 2001 Fee wil! be $550.00 10. Eectlgn (;a(r:npatlgg I;::ncmg O fdsd%q hgay Be
{See criteria on back) O Make Check Payable to Department of State FLst FUne HonBLRen. eclorees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P O Delete TIE A Change [ Addiion

NAME SMITH, CHRISTOPHER A NAME

STREET ADDRESS | S-JARGNICAAVENTE staeer anoress | A &[,s 6,,‘,‘-[-

or-5-20 [ MOBILE AL GITY-ST-Zi® Mobile, AL KA ©o%

TILE v O oelete TMLE ™ Change [ Addiion

NANE SMITH, D G NAME

STREET ADDRESS | 3065-PE-BROCKE-AYENUE— : streer aoonzss | 3 98 Pe m L { oake }4 Venue

CITY-ST-7IP MOBILE AL CITY-ST-2P Hobila, AL 3 Mgg

TILE S : ' [ oelete TILE [FChange [ Addition
“nave” | SMITH-DEES, FRANCES S LT THAME Tl e s - oy | ) me e - : -

STREET ADDRESS ‘SﬂgH'EEHERIDIGE'HURD'NORTH steer aooness | & 970 Providence. E: "l“'l“-’ d“d'

erv-st-ar | MOBILE AL CITY-ST-7p Mo bile, AL 36695

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-1IP CITY-ST-2Ip

TITLE [ Delete TIMLE []) Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

13. | hereby certify'thal the information suppfigakyith thisgling does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repor or supplementglepgrt i e and acgaffate 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 (pfStee grmpdwered 1o exBcute this repdn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an adgfe; Wwith all ojer like pmpopfared. /
SIGNATURE: ¥ v /////V BEYy "
ate Daytime Phone #

OF ?ﬁumﬁ OFFICER OR DIRECTOR




