f

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # LO8579 ecretary of State

1. Entity Name 04-23-2003 90258 025 ***150.00
DAVID J. SMITH, INC.

Principal Place of Business Mailing Address
330 S TRIPLET LAKE DR 330 S TRIPLET LAKE DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707

s MRV RRUN AR TRIRALA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3012053 Not Appifcable
i Count i Count Jiti
&p ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - R © 77, Name and Address of New Registered Agent
Name
SMITH' DAVID J JR. Street Address (P.O. Box Number is Nat Acceptable)
330 S TRIPLET LAKE DR -
CASSEBLERRY FL 32707
City FL Zip Code
8. The above named entity sub hIS sjatement f] rthe purpose of changing its registered office cor registered agent, or both, in the State of Florida. t am familiar with, and accept
the obr ol 2 |stered ent. !z—i
StGNATURE MSJ DA'V‘O-SSM Im JR\ WES 0"[ [ng
Signature, typed ar prlnted narfe ol regisiered agenl d titla if ep‘ﬁrcable (NOTE: Registerad Agent signature required whan reinslating) DATE ’ j
FILE NOW!! FEE IS $150.00 l . . ) .
After May 1, 2003 Feo will be $550.00 e rund Comtton. . T1 A ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME SMITH, DAVID J JR. NAME
streeT ADDRESS | 330 S TRIPLET LAKE DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IF
TITLE VD O Delete TITLE [ change [T Addition
NAME SMITH, DAVID J., SR. KAME
STREET ADDRESS | 847 N. WEST MORELAND DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TTLE gD T T T e © ElDetete™ = e L - ... _[Ocnage L] Addition
NAME SMITH, PATRICIA A. NAME
STREET ADORESS | 947 N. WEST MORELAND DR. STREET ADDRESS
arv-st-2f | ORLANDO FL ' GIry-S1-7p
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TLE ’ O celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Z1P

12. | hereby certify that the information supplied with this filin é; does not guallfy for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementgiTeport is true 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 tr; ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghment r like empowered.

SIGNATURE: LG RUMGEDsmard Je Pes, OL{M@ Ho7-RfoR 222

SIGNATURE ®ND TYPED OR PRINT;D NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LATR > FAV.V

R

r

CR2E034 (10/02)



