Py

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28788 Jgn 25,t 2000 1gié(t)()tam
‘ ecretary of State

DEL-CHEH SMITH’ INC' . 01-25-2000 90019 043 ***150.00
Principal Place of Business Mailing Address
% DANIEL R. SMITH 9% DANIEL R. SMITH }
8440 ASHLAND AVE 3002 ASHBURY LN 1 iEAR A
PENSACOLA-FL 32534 CANTONMENT FL 325336641 b b U U b U b O
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Ill\l THIS SPACE
City & State City & State 4. FEI Number | lApplied For
59-247?470 { IR|,-\1 -:.:_-.:_-.::._ B
Zi i .
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Reqwred_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _— " Name = =  =—- - e .=
SM[TH: DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
615 NORTH 72ND AVE. -
PENSACOLA FL 32506
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
Signatura, typed or printed name of registered agan and title if applicable. (NOTE: Registered Agent signature required when remstating) . CATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.60 10. Etecti N )
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trig: I[gzrfjag :r:lr?;uzg: neing O ﬁds&gﬁohé:yéfs
{See criteria on back) tll Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
TMEe DPT : O] Delete TITLE [JChange [
NAME SMITH, DANIELR. ~ | HAME
STREET ADDRESS | §15 NORTH 72ND AVE. ' STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-21P
TITLE pv [:] Delete TITLE [ Change Cee
NAME SMITH, SAMUEL M. NAME
STREET ADDRESS § 3002 ASHBURY LN STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-§T-2IP
THILE ovs 1 Delete TILE G Change [
ThAME SMITH, L DELORIS =~ ’ o T vame e e e —
STREET ACDRESS 3002 ASHBURY LN STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-§T-2IP
TME ov O Dslete TLE Cchange [
NAME SMITH, CHERYL Y. NAME
STREET ADDRESS 815 NORTH 72ND AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2ZIP
e~ [ Delete e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' ’ CITY-ST-2IP
TITLE [ Delete TIMLE fJ.Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CiTY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: 2 Al Svidly L Delowrs Sputh jyga00 g5 4od-0/9

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




