2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN SMITH, INC.

G44348

* Principal Place of Business
581 GOLDEN LINKS DRIVE

ORANGE PARK FL 32073 ORANGE

Mailing Address
581 GOLDEN LINKS DRIVE

PARK FL 32073

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90167 026 ***150.00

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'23(”471 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMITH. FRED C - gmf'ﬂn tr’PA Coe o -
ol ) Sireet Address (P.Q, Bo mber is Not Accepta
2554 HUNTINGTON WAY B2V OVAeA Linls D
ORANGE PARK FL 32073
i Zip Code
RAnGe  Pacy FL | 337>

8. The above named entity submits this statement for the purpose of changing its registered office or regiére’red agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narma of registered agant and ttle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PT {1 Deleie TITLE PT m}hange [J Addition
NAME SMITH, FRED C. NAME Smmith Ered
streer ADDRESS | 2554 HUNTINGTON WAY STREET ADDRESS G\ Golden Lt A Dr
CITY-ST-ZIP ORANGE PARK FL CITY-ST-2IP oreng Doy B 2T
ThLE VS ‘ O vetete TILE \ 5 &Change [ Addition
NatE SMITH, TAMMIE. NAME Tmnith, TR &
STREET ADDRESS | 9564 HUNTINGTON WAY STREET ADDRESS 52\ Ay Wi As Pr
om-s1-2r | ORANGE PARK FL s | A ey L 3313
TILE O belete TITLE [ Change ] Addition
NAME NAME
— 2= S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TTLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for

indicated on this report or supplemental repart s true and accurate and that my signature shall have
powered to ex?cute this report as reguired by Chapter 607,
f

of the corporation or the receiver or frustee =ﬁ
changed, or on an gttaghment with an addregs

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME

, with al' other

!

ke empowered.

RE CTRITALIE Son i

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR,

F SIGNING OFFICER OR DIRECTOR

late

Uidoa (o)

Dsy't:rne Phona #

CR2E034 (10/02)




