FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 55595 Secretary of State
1. Entity Name 01-27-2003 90314 042 ***150.00
THOMAS F. SMITH REALTY, INC,
Principal Place of Business Mailing Address
415 E CALL ST NS ECALLST
STARKE FL 32091-7726 P.0. BOX 726
us STARKE FL 32091
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2775451 Not Applicable
Zp Country . Zip . - = Gountry . *I5. Certiticate of Status Desired ~ [] 98:75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHr THOMAS F. Street Address (P.O. Bex Number is Not Acceptable)
415 E CALL ST
STARKE FL 32091
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, | am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registers< agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 . .
N 9. Election Campaign Financin
Attty 1, 2003 Fog il b S04 BocionCarosneancna ) $5.00 oy oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IKER ADDIT_J\ISICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TME @ TRESHR FR_ O change dition
M SMITH, THOMAS F. e j Né lD 6‘ 774 /f
STREET ADDRESS | 445 E CALL ST STREET ADDAESS
or-s1-2P | STARKE FL CITY-5T-2IP S" / W ,L':L -3 :297 /
TTLE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP o o - - CITY-ST-2IP . - -
TIRE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2IP
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE 7] Detete NE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CHTY-ST-2IP

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 thig report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment p. ith 20 \ ya)f other like empowered.

O VRIS ST 1-2403 Y- 4 TIRA.

ffIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

[ R Th s

CR2E034 (10/02)



