FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEpon'r (UBR) May 01, 2003 8:00 am

1. Enlity Name 05-01-2003 20816 036 ***150.00
SMITH LIQUIDATING, INC.
Principal Place of Business Mailing Address
4460 107TH CIRCLE NORTH 4460 107TH CIRCLE NORTH
-CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of 8u5|;4$ 3. Mailing Address
4699 /0% Ave N K695 /0B Ave N
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
C LERRWATEL FL— CLEARWATE ~, f' (S 59-2962740 Not Appticable
Zip Country Zip Country » . $8.75 agditional
339 62 Ush 33794 2 OSA 5. Certificate of Status Desired O Fea Required
© - 6."Name and Address of Current Registerad. Agent 7. Name and Address of New Registered Agent
Name )
CAREY’ MICHAEL R Sireet Address (P.O. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON
712 S. OREGON AVENUE
TAMPA FL 33606 ‘ 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 Stale of Florida. | am familfar with, and accept
the obligations of registered agent. -
‘
SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
N
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Cam Financin
Atter May 1, 2003 Fee will be $550.00 TriztiFund Cc?ne::'?;uli:)n. : 0 ?dsdleod(LNI‘:E;gsB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O Delete TLE [ Change [ Addition
NAME BLOUGH, ARTHUR L NAME
STREET ADDResS 1 4460-107TH CIR. NO. sTReETAODRESS | e R D /7O Rue A)
env-st-2¢ | CLEARWATER FL 34622 CIry-s1-2p CLEARWATR®L [~L339( L
TE DVP O Detete e ’ Chenge [ Addition
NAME SMITH, RAYMOND P Il NAME
STREET 400AESS | 4460-107TH CIR. NO. s avess | 4697 ot Ave Al
onv-s1-2° | CLEARWATER FL 34622 oS | CeEmRwATESL o 33 2e0
TITLE [ Delete TITLE ’ [J Change [ Addition
Y e e : NAME - cTooT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /‘) CIY-S5-2p
12. | hereby certify that'the information supplied with this filing dog novéuallfy for the exemption stated in Section 119.07(3){)), Florida Staiutes. | further certify that the informaticn
indicated on this réport or suppleme report is true and aguraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tee empowered Jepkecdtgdilg report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10°or Block 41 if
changed, or on an attachme n address, with alpotl fowered.
"N T 4 1 e
SIGNATURE: v SUNSATL i Jag s - S/28/03  2a2/573-5 90
SIGNATURE m‘bﬁpsu OR PRINTED NAME OF sne\nne OFFICER OR DIRECTOR Date Daytima Prone #

AV EB016V0

CR2E034 (10/02)



