2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20428 Jan 19, 2001 8:00 am
o e Secretary of State
C. R. SMITH & SON, INC.
01-19-2001 20086 048 ***150.00
Principal Place of Business Mailing Address
X671 HWY 88 WEST AB5 HY 98 WEST
PORT ST. JOE FL 32456 PORT ST JOE FL 32456 VUUUDLYJ
us us - .
s P Ve TR RRTRANFRADAN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_27 141 13 Applied For
Not Applicable
“p Country Zip ' Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required - -

.6, Name ﬂnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

s lBsoN | TrHomus S.

GIBSON, THOMAS 8.
303 FOURTH STREET

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. JOE FL 32456 2X9) 3 ZEFh S

/ C%Tf&%.»c/ FL 35900

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

1/3/01

8. The above named entity submits this statement for the purpose af changi

SIGNATURE

Signatura, typed or printed name of regfs‘terad Wﬂpﬁhﬁm. / } ({NOTE: Registered Agent signature required when reinstating} ) DATE
) L e . m
8. This corparation is eligible to satisfy ils Imangrb‘{ FlMNOW... FEE |5? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (3 Delete TME Ol change [ Addition
NAME SMITH, CHARLES R. NAME
sTRecT ADDRESS | 1318 MARVIN AVE STREET ADDRESS
CITY-ST-2IP POHT ST_ JOE FL CITY-ST-2IP
TE DP O elste TILE [dCrange [ Addition
NAME SMITH, LOIS NAME
STREET ACDRESS | 1318 MARVIN AVE STREET ADDRESS
CITY-ST-2IP PORT s‘l‘ JOE FL CITY-ST-ZIP
me TetDPe o - Ooelete R mme ’ U O Change [ Addition
NAvE SMITH, DONNIE L. N
STREET ADDRESS | RT 2 BOX A1C STREET ADDRESS
CITY-ST-2IF PORT ST JOE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does nol qualify for the exemption stated In Section 119.07(3)(!), Flarida Statutes. | further certify that the information
indicated on this report or supplp al repon is true and accurats-a gQature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the corpoeration or the recelv léeg empowered to exgtute this riport as feglired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or an an attachmant

Chocles £ Sm. L oll8/§l 229401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



