2003 FOR PR
UNIFORM BUS

 —— |
OFIT CORPORATION

DOCUMENT #

1. Entity Name

M.R. SMITH, INC.

J09471

INESS REPORT (UBR

Principal Place of Business
11690 WALSINGHAM RD.
LARGO FL 33778

us

Mailing Address

3801 S.W. 86TH TERR
OCALA FL 34481

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

(03-20-2003 90134 040 ***150.00

MNUURT LU L

RO Enw R

Suite, Apt. #, etc. .

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
99-2885666 Not Applicable
i t i t iti
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- G._Na,r.ne,and.Addmss.of_QurrenLBegismredAgem._,_-— e (e S S Name:and:Address.of.NewBeglstered Agent— —
Name
SMITH, M N Street Address {P.0, Box Number is Not Acceptable)
3801 SW. 86TH TERR
OCALA FL 34481
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

_{NOTE: Ragistered Agent signatura required when reinstating)

DATE - PR

Signature, typad or prifted name of registered agent and titla if applicabla.
. B . -

%, FILE NOWY! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

= $5.00 May Ee
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [JChange ] Addition g
NAME SMITH, MARVIN " HAME =]
STREET ADDARESS | 3801 SW 86TH TERR STREET ADGRESS g
CITY-ST-2IP QCALA FL 34481 LITY-ST-2IP g
TITLE ST 7 Delsts TITLE [ Change [ addition %:
HavE SMITH, NANCY NAME
STREET ADDRESS | 3801 SW 86TH TERR STREET ADDRESS
CITY-ST-2iP OCALA FL 34481 CITY-ST-ZiP
TTLE ; T Delete RITEa [ Changs [ Ao |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 7 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7ip
TITLE (3 Detete TILE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Staiutes. | further certity that the information
t

indicated on this report or supplemental
of the corporation or the
changed, or on an atigs

SIGNATURE:

receiver or trustee empowereq
ment with an addrey

report is true and accurate and tha my signature shall have the same legal eff

with all ther like gmpowered.

. A

p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy,

ect as If made under oath; that | am an officer or director

ad

P X
IGNING OFFICER OR DIRECTOR

Date Daviime Prone #




