FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 3?39890

Secretary of State ‘
DOCUMENT # J61834 e
1. Entity Name 05-22-2003 90136 031 ***558.75 ;
SMITH & AUSTIN ENTERPRISES, INC.
Principal Place of Business Mailing Address A
4485 N. US HWY 1 PO BOX 1120
COCOA FL 32527 SHARPS FL 328591120
. ; IIEAENRAMAENCEMOLIRIONN, -
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt, # ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-27827?5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired B/ g’g gesql":?:(""ma'
v = - = . @.-Name and Address ol Current Registered Agent . ~ . 7. Name and Address of New Reglistered Agent
Narne
OWEN’ GEOHGE E" JR. Street Address (P.O. Box Number is Not Acceptable)
157 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATIRE

. Signature, typed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agent signalurs requined when reinstating} GATE

FILE NOW!N! FEE IS $150.00 o )

Atter May 1, 2003 Fee wil be $550.00 oo B e aenera oy $5,00 May 2o
Make Check Payable to Florida Department of State ’ ’
10. CFFICERS AND biRECTOFiS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TIMLE P3 [J Delete TITLE g [ change [ Addition g -
NAME MITH, BENNY C., JR. NAME |2
STREET ADDRESS B265 LEE HALL PLACE STREET ADDRESS 3
omy-st-z2p - COCOA FL ) CITY-ST-2P @
TMLE DVT O oelete TInLE []Change [ Addition o
NAME SMITH, LINDA S. NAME
STREET ADDRESS Y266 LEE HALL PLACE STREET ADDRESS
ar-st-ze COCOA EL CITY-ST-2IP
TITLE e ] Delete TITLE [J Change [ Addition
NAME i ) B ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7- 2P
Me 7 pelete TNLE [ change [ Addition
NAME NAME
STAFET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE (] Delete TiTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2ip
TIMLE [ Detete TIHE [Jchange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shal! 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. - 32 2‘272-

SIGNATURE: . 32/] -

] 4 ) .
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #




