2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

1. Entity Name
03-20-2003 90132 044 ***150.
S O SMITH CORPORATION 00
Principal Place of Business Mailing Address
P.Q. BOX 2510 eQ.BOX2%¢0  TTTrTrmes
PLANT CITY FL 33564 PLANT CITY FL 33564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc, EﬂIHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—265924? Not Applicable
- 7 ~
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = R Name ~—¢- ) - el artan Lv—--w T p > .
SMITH, STEVEN O Vegece s . WETHE RINGTDN
! Street Address {P.O. Box Number is Not Acceptable)
1509 PINCDALE MEADOWS CT.
PLANT CITY FL 33566 2697 Hammo e D 4
: City + t z*?? . 4
Plant (i, FL [ %500
8. The above named gatity supmits this statement for the pgrpose nging its registered office or registered agent, or botHf in the State of Florida. { am familiar with, ang accept
the obligations o stergd agent. i : ) P
SIGNATURE e - Zﬁl] oo [ . w&&wm‘#pw lest -9-03
S\gn&ure‘ Iyped or printed name of registared agent and title if applicable. l (NOTE: Registered Agent signatura raquired when rainstating) -J DATE
ng-
AﬂF“if N1OW..T f:EE IISI1$1505052 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST %De\eie TITLE T %hange O Addition
NAME SMITH, STEVEN O NAME (Jethelinarond , Kebeee, L.
streeT aporess | 1509 PINCOALE MEADOWS sheeTabDRess [ 29 HArAMmooek, P A
cmv-st-ze | PLANT CITY FL 33566 CIrY-51-2IP \?‘AN-‘I' (.o ST 33504
e O Delete TLE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
mLE 1 Delete TIMLE [ Change [ Addition
NAME L e U 1" SN F e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP Ciry-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-2IP
12. | hereby certify that 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 suppiemental 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 of the receivar or trustee empowered to execute this repgibas required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith g address, with gJl other |jke gmpowg i i i
2y r‘fQEZ{" XS Zg ( LJ Hu’/uw ]LN ‘
SIGNATURE: __ [l ACETULE [EEaS) tory L We t B3N
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFIPF DIRECTOR - _q}ﬂ?\? J Daytime Fhone #

LLVIF Y

W

~

CR2E034 (10/02)



