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2002 UNIFORM BUSINESS REPORT (U

FILED

BR) Jun 19, 2002 8:00 am

DOCUMENT # 21045 o

1, Entily Name
TERRY W. SMITH, INC.

Secretary of State

05-28-2002 91718 011 ***150.00

/

Mailing Address

% CHARLES R. SMITH
4001 N "W 5T
PENSACOLA FL 32505

Principal Place of Business

% CHARLES R. SMITH
0 N W ST
PENSAGOLA FL 32505

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite. Apt. #, elc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
59.2972%8 Not Applicable
Zip Country 2p Country s, Codlficalo of Siatus Desied [ $8+7D Addttonal
- Fee Required
6. Name and Address of Current Registerad Agent ) " 7. Nama and Address of New Registerad Agent
Name
SM"H' TERRY W T B Street Addrass (P.O. Box Number is Not Acceptable)
4001 N "W ST
PENSACOLA FL 32505
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S1ate of Florida.
¥
SIGNATURE ?// ;/C
Sigrature, wzfy prinimd nama of registerad agent and bilis f appkcable. INOTE: Regisiernd Agam signature requiled when reingtaing) 4 DATE
)
9. This Fprpuratign is s%ablem satishy its Intangible FILE NOW!![! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax lillng requiremant and elects 1o ¢o SO After May 1, 2002 Fee will be $550.00 i
1% Trust Fund Contribution. Added to Fees
{See critaria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE D [ Delete TITLE [Jchange [ Addition §
NANE SMITH, TERRY W. N s
saeer anoress {1431 KINGSLAKE DR STREET ADDRESS §
cv-sr-zp | CANTONMENT FL CiTY-57-21P @
! @O
MTLE O pelete TLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREEY AQDRESS
CiTY-S1- 2P CITY-ST-ZIP
AIMLE T O Delete TE : T DJcage O Asdion
NAME | _ - NAME
STREET ADDRESS STAFET ADDRESS o ”“ T -
CITY-S1-2P Cry-ST.2P
TITLE 5 Detete TME [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TIRE O pelete THLE Olchange [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
{Imy-§1-7iF CITY-ST-2IP
TITLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CIy-ST1-2P
13. | hereby cartig_ that the information supplied wilh this fiing does not quality for the exernption stated in Section 119.07(3)(). Floride Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as If made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lixe empowerad.
AN AT RS O i 0/
SIGNATURE: _ SIGNATURE REQUIRIE Grfor.  sptse WY
SIGNATURE AND TYSED OR D NAME OF SIGNING OFFICER OR DSRECTOR /// Dare Darytme Phone # i




