P FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

- ANNUAL REPORT - Secretary of State
DOCUMENT # F99000002826

1. Entity Mama
SMITH INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Addrass

2007 NORTH BELTLINE HWY 20071 NORTH BELTLINE HWY
MOBILE, AL 36678-1112 MOBILE, AL 36618-1112

TR A

02072004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE A FElNuhor Appied For

63-0883264 not Applicable

5. Centificate of Status Desired [ gigg lﬁ;ddi”ma'

. A T Tty

6. Name ;ﬁd A&dress of Current Registered Agent

ggggg%ﬁilsms MILE RD ‘ | WvSHOMMMNOT Wh ITE
PENSACOLA, FL 32514 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registared agent.

SIGNATURE . s R
Signature, typed or printed name of registered agent and Yl i appiicabla, (NOTE HogislaredAggn(:lpnamrarequi‘?dwhen_rminﬁmg) - . DATE .
9. Election Campalgr: Financin, A
AfterF ;:I..Eyl\!'?%%“l:;f“l&?"‘lbsg .g5050.00 Trust Fund Oc':mributiom ? | fc?de?ﬂ?ﬂrg?é: ° ; UQBDDGBSSESI .
,, _ e e e | BAA1S/D4-B0035-013 150,00
10, OFFICERS AND DIRECTORS [ . .
TITLE P
NAME SMITH, CHRISTOPHER A
STREET ADDRESS | 16 BABS CT o L . e
TTY-ST-2P MOBILE, AL 36608 . s mmmce ; p S
TILE W
NAME SMITH.D G

STREETADDAESS | 708 E PROVIDENCE ESTATES DR
CITY-5T-2P MQBILE, AL 36685

TITLE <3
NAME SMITH-DEES, FRANCES

6910 PROVIDENCE ESTATES CT ’ :
i.l"fﬂrﬂ”fg * MOBILE, AL 36695 . . _ DO NOT WRITEﬁ

s ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

Tme
NAME
STREET ADDRESS
CATY- §1- 2P o o L Ca ..

TMLE
NAME
STREET ADDHESS

Ty~ ST-7P | S— e
_.

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(), Florida Stetutes. | further certify that the information
indicated on this repart or supplementel report is true and aceurate and that my signature shall have tha same legal affect as i made under oath; that | am an officer or director
af the cerporation or the recaiver or trustee empowered 10 exgeuts this report as required by Chapter 607, Flarida Statulss; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment an address, with all othg like empowered,
SIGNATURE: C-/2-Y
Date Vaysme Pnong #

IGNATURE AND TYPED QR PRINTED NAME OF SIGMING QFFICER CR DIRECTGR




