]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58049

1. Entity Name

DEES & SMITH AGENCY, INC.

Principal Place of Business Mailing Address

P.O. 50X 1130 P O BOX 830
ARCADIA FL 33821 ARCADIA FL 34265
us

3. Mailing Address

2. Principal Place of Business
50235 BAmSEy  fubdes

A233 femsey My
Suite, Agt. #, etc. Suite, Apt. #, etc. /
477 274

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90984 038 ***150.00
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DO NOT WRITE IN THS SPACE
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Cii_ty & State City & State 4. FEI Number 33006 Applied For
£7 flyens | Fo £7 Mgens . fe 5%2 2 Not Applicable
zp ! Count Zi "Count . . . iti
‘pjﬁa 2 oun&s A |p35¢&/7 o%ré e 5. Centificate of Status Desired O gg, :g}lﬁ?:c;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SMITH D. REX T - T KrgpsTAD, T TelE
; Street Add % P.O. B%E Number is Not A bl
43 N BREVAHD treet ress um;gfﬁt c/j{ep}_y&)
P. 0. BOX 1130 218 7
ARCADIA FL 34265 T —
K7 Hefcxs FL | %%%% 7

/
s state t

8. The above named enti We purpose of changing its registered office or reg\‘slered/agent, or both, in the State of Florida.
SIGNATURE C T Tr 7 Ly 57D %A"’/

Signalur&er Lwiite@amﬁoi regiskad agent and title if applicable.

{NOTE: Registerad Agenl signature rauuireﬂ whan reinstating)

I oatef

FILE ROW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

[
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STD _@éeme TILE F2ss SR O change (K pdcition 8
NAME SMITH, REX . NAME ICLopsT ;- Yy =
sTREFT ADDRESS | 3548 NW HWY 72 STREETADORESS | 522 .35 LAamsEsy ¢7 + 3
orv-s1-2» | ARCADIA FL a-size | f7L pyers s B3707 0
TITLE P Q:Deme TIMLE / [ Change [ ] Addition | &
NAME DEES, CYNTHIA G NAME
STReET ADORESS | PO BOX 1130 STREET ADCRESS
£ITY-ST-2IP ARCADIA FL 34265 a CITY-ST-ZP
TITLE O elete e [ Change [ Addition
o e ' HAME _
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repgr-sTr
of the corporation or the receiver or tru

changed, or on an attachmentwjth other like empowared.

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Courate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. TEZT Ao 57w

Ao froy P/ 2ITT02

2
WUREME‘LOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate / 7/ Daytime Phone #




