2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H51235

1. Entity Name !

DAVID R. SMITH DEVELOPMENT, INC.

Secretary of State

02-10-2003 90183 022 ***150.00

Majling Address

753 BARROW STREET
CRESTVIEW FL 32539
us

Principal Place of Business
753 BARROW STREET
CRESTVIEW FL 32539

us

2. Principal Place of Business 3. Mailing Address

AR CR AU G

Suite, Apt. #, etc, Sulte, Apt. #, etc.

D CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
‘ : oo 59-2538193 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —~ - 7. Name and Address of New.Registersd-Agant
. Name

SMITH, DAVID R. Street Address (P.O. Box Number is Not Acceptable)
753 BARROW STREET
CRESTVIEW FL 32539

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 Stale of Florida. | am familiar with, and accept

the obsligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete mie VIC’-G, President of Pysiness opgﬂj@\g\ange GoHfddition
NAME SMITH, DAVID R. NAME oL D. Gainer

STREET ADDRESS | 1090 A HWY 90 STREET ADDRESS q rrow & “]"feﬁ':{_

CITY-ST-2IP HOLT FL CITY-§T-21P CT‘C% VfC.W EL 22539

e [ Delete e Vice Pre,SldC!ﬁ of Construchon pe@ﬂh#%s [SHGton
NAME NAME Sh,? r\non H. Burns

STREET ADDRESS STREET ADDRESS 53 Parrow S‘h‘et‘:l"

ar-s120 s | Cresiview,EL 32539

TITLE 3 celste TITLE o _._Ij Change (] Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O Delete THLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-5T-2IP - 7

TiTLE O petete TLE O Change’ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TITLE O change [ Addition
MNAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /) CITY-ST-71P

12. | hereby certify that the information suppli
indicated on this report or supplementalfeport [Ftrue and ac:
of the corporation or the receiver or irystee empowered Jo eyfcy)
changed, or on an attachment with i

SIGNATURE:

is filing does notAuality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
ratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/0Y/03 (850033 063

SIGNATURE ANDO¥PED OR PRINTED NA@! OF SIGNING OFFICER OR DIRECTOR

Hate “DaytimePhone #

CR2E034 (10/02)



