2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61834

1. Entity Name

SMITH & AUSTIN ENTERPRISES, INC.

Principal Place of Business

4485 N. US HWY 1
COCOA FL 32927
us

Maliling Address

PO BOX 1120
SHARPS FL 328531120
us

2. Principal Ple.ce of Business

3. Mailing Address

AR

Suite, Apt. # elc.

Suite, Apt. #, etc.

660587

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90005 014 ***558.75

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2782775 Applied “or
Not Applicable
Zi Cauni Zi Count it
P ouniry P ountry 5. Certificate of Status Desired w $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name: -

OWEN, GEORGE E., JR.

Street Address (P.O. Box Number is Mot Acceptable)

157 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office: or registered agent, or both, in the State of Floricla.
SIGNATURE
ignatare, typed or printed name of registered agent and tile it applicable (NOTI Rey-stered Agent sik.nature required when reinstating) DATE
[ -
. Thi atien is eligi isty it ipl FILE NOW! ! FEE IS $150.00 ) o
9 ! Isfﬁgpmé"qn is enllg;blg tT s?llsl y(ljj Intangible After MAY 1 26 " F 'Ilsbé .$550 o0 10. Election Camypaign Financing $5_00 May Be
ax fting requirement and &18cts (0 da so. er 1 €411 Fee will be . ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payat e lo Depariment of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
“ILE DPS O Delete TITLE (1 Change  [] /ddition
FIAME SMITH, BENNY C., JR. NAME
sTreer anoRess | 4265 LEE HALL PLACE STREET ADDRETS
GITY-ST-21P COCOA FL CITY-ST-2P
e DVT O Gelete 1L O] Change [ Addition
NAME SMITH, LINDA S, HAME
steeer aDoress | 4265 LEE HALL PLACE STREET ADDRESS
CITy-ST-21P COCOA FL CITy-5T-2IP
TITLE O Delete TNLE [J Change  [] Addition
NAME HAME
STREE] ADDRESS STREET ADDRE S
L?lh‘ ST-ZIP CITY-ST-21P
L [ pelete THILE O Change ] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST-2IP
ITLE [ Delete TILE [ Change ] Additin
AAME NAME
3TREET ADDRESS STREET ADDRESS
SIY-ST-ZIP CITY-81-2IF
1T 1 Delete TITLE [ Change [T Additien
NARE NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2IP

13. I'hereby c-tify that the informalion supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated -n this report or supplemental report is lrue and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirxctor
of the corproration or the recelver or trustee empowered (o execute this report 1s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

P/

changed, w on an attachment with an address. with all other jke empowersy

SIGNATURE: L’

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING

a..SiJ

FICER

3U-432-2272

Daytirna Phone #

|

CR2E034 {10/00}



