2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J61834 Secretary of State

1. Entity Name

Mar 07, 2002 8:00 am

SMITH & AUSTIN ENTERPRISES, INC, 03-07-2002 90035 028 ***158.75
Principal Place of Business Mailing Addrass
4485 N. US HwY 1 PO BOX 120
COCOA FL 32027 SHARPS FL 329591120
us us
2. Principal Place of Business 3. Mailing Address ||I|”l| Iﬂl |" Hlm Illll I"” |||’ m"lll“ Ill" m“m“ |l|“ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
‘ 59-2782775 Not Applicable
Zi Countr Zi Count ‘ ii
P Y P i 5. Certificate of Status Desied i $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - . = - .3 3 Ty e - .= - -|--Name A L e e e = e e - - . i
OWEN- GEORGE Ew JR. Street Address (P.Q. Box Number is Not Acceptable)
157 CENTRAL AVENUE
ST. PETERSBURG FL 33701
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
SIGMNATURE i
Signature, typed or printed nams cf regisiered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstatingl DATE
9. This corporation is efigible to satisty its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ ot |
i ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. £ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete THLE {JChange 7] Additian
nwe | SMITH, BENNY C., JR. M
STREET ADDRESS 4265 LEE HALL PLACE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-S7-2IP
TTLE DVT [ Delete TME [ Change [ Addition
Hae SMITH, LINDA S. e
STREET ADDRESS 4265 LEE HALL PLACE STREET ADDRESS
CITY-57-2IP COCOA FL ’ CITY-ST-2iP
TITLE [ Delete TILE ] Change  [] Addition
NAME .. . T e e e e ox T oLammm e pgTTeErm s = NAME. . . — o RarTemm oo efnteaotaonoo - L - Trerot R +
STREET ADDARESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2iP
TITLE O Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CifY-8T-2iP CITY-ST-ZIP
TITLE [ Detete TITLE O cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME [T Delete TILE O Change  [T] Addition
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF

13. | herepy 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 supplemental report is true and accurate and that my signature shali have the sames legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm t with an address, with all other like empowered.

- y

2 3Y 63222712

¥ ok A7 2 | A
SIGNATURE A Daytime Phona #

SIGNATURE:

1y  ©2esso

CR2E034 (%/01)



