2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # (G20528

1. Entity Name

SMITH & SONS, INC.

Principa! Place of Business

-~ § BEACH ST
- BEACH FL 32114

Mailing Address

2032 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176-3105
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90093 048 ***150.00

I I AR

AN

DO NOT WRITE {N THIS SPACE

Nk

Cily & Slate City & State 4, FE} Number Applied For
59—2273 132 Not Applicable
- - ,
zp Country Zip Courtry 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ANN M. Street Address (P.O. Box Number is Not Acceptable)
2032 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32178
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 Florica.
SIGNATURE
Signature, typad or printed name cf registered agent and utte if applicable. (NOTE. Registered Agent signelure required when reinstating) DATE
. L e L m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and glects to do sa.
{See criteria on back)

AfRter MAY 1, 2000 Fee wifl be $550.00

ng

Make Check Payable to Dapartment of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 3
TiILE P O Delete TMLE [ Change [ Addition | &
NAME SMITH JR, ALVIN E NAME -2
stReer anoRess | 950 HOLLY CIRCLE STREET ADDRESS =
CITY-ST-71P ORMOND BEACH FL CITY-57- 2P —
TNLE v [ celete TALE [ Change [ Addition =
NAME SMITH, ALVIN E. NAME
STREET ADDRESS | 2032 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL , CITY- §T-2I7
TILE S 3 palete TITLE [ Change [ Addition
NAME SMITH, ANN M NAME -
STREET ACRESS | 2032 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-$7-21P ORMOND BCH, FL 00000 CITY-ST-7P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [J Deleta TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-P CITY-§T- 2P
TILE 7 Delete TTLE [ Change [ additian
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY- 8T-ZiF CiTr-57-2P

f‘h.

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowe

changed, or on an attachment with an addres;

SIGNATURE:

this filingg#es not qualify for the exemption state
trug.afi#acgurate and thalt my signature shali hate the

ecute this report agreqlirtd by Chapter

f1 Sectjpn 119. 0?(3)(|) Florida Statutes. | further certify that the information

s if made under oath; that | am an officer or director
es and that my name appears in Block 11 or Block 12 if

Date Daytme Phone #




