2000 UNIFORM BUSINESS RE T (UBR
NIF uUs PORT (UBR) FILED

DOCUMENT # HO8665 Apr 25. 2000 8:00 am
1. Entity Name 9 .
SMITH BUSINESS SERVICES, INC. ecretary of State

04-25-2000 90056 020 ***150.00

Principal Place of Business Mailing Address
320 W. GERVANTES ST. 320 W. CERVANTES ST,
PENSACOLA FL 32501 PENSACOLA FL 32501-3030
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2418194 Applied For
Mot Applicable

Zip Country zZip Country 5. Certificate of Status Desired ~ []  $8+7 Additional
- . .- Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

Name

SMITH, ROBERT J. Street Address (F.OQ. Box Number is Not Acceptable)

320 W. CERVANTES ST.

PENSACOLA FL 32501
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 the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Elecuon Campalgn F.mancmg $5.00 May Be
4 1€ rust Fund Cortribution. [0  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O Delete e »VS DXChange [ Addition
e SMITH, ROBERT J. e <Smi7H, Rrbert T'A o
sTreeT ADDAESs | 5605 VESTAVIA LANE swerTaoness | S @OS  MesTavia
orv-s-zp | PENSACOLA FL GITY-ST-2IP p@nﬁ?ﬂcﬂ&u , Ft. 32526
TILE DvT OJ Delete e 0PT [ change [ Addition
NAME SMITH, BARBARA D. NAME SrnilgH, BrArEArA 2/
sireeT Anoaess | 5605 VESTAVIA LANE sreeT aocress | Steas” vesTiirg &
CITY-5T-2IP EENSACOU\ FL CITY-ST-2P !QWA”, , Lo F252L
TINLE = T . - O pelete TITLE D-— - e S eSS 'ﬁ&(mange +~ [=}-Additlon
e SMITH, JAMES T. e spn7l, Inmes 1.
staeeT apoess | 7008 LONGLEAF CREEK DR. STREETADORESS | 0 FF CEDAR LK E DR -
orv-st-ze | PENSACOLA FL camv-st-zp | Orrgacola Pl F2sT24
TILE [ pelete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY- ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TMLE O delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CIrY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like gmpowered.

SIGNATURE: sicNA LA Yo Yys-z)  F50-Yr2-E1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

CR2E034 (9/99)



