2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L77762 Secretary of State
1. Entity Name 05-05-2003 90252 032 ***150.00
W.H. SMITH OF FLORIDA, INC.
Principal Place of Business Malling Address
3200 WINDY HILL ROAD 3200 WINDY HILL ROAD
1500, WEST TOWER 1500. WEST TOWER '
ATLANTA GA 20339 ATLANTA GA 30339
t t AR IRIRARN RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

’ 58—1902349 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ° - Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) o
N 9. Blection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 buii
Make Check Payable to Florida Department of State Trust Fund Contribution. = A_dded to Fees
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DS Kﬂglg}g TITLE Pi&tbl Dent [ Ehiecion O change Wﬁdilion
Nave ANDERSON, SEAN e “SORN WhReed oo o,
STREET ADDRESS 13200 WINDY HILL RD., SUITE 1500 W. TOWER STREET ADDRESS | <7552 080 LWa/ by it
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZIP Mmm Gﬂ' ’?’53‘57
TinE VP [ Delete TITLE VP / exo / PR CTol [ Change mddition
WAME CARNEY, SHAUN NAME A5 SHAMW w
STREET ADDRESS | 3900 WINDY HILL RD., STE 1500, W TOWER STREET ADDRESS mﬁévw‘ Py, (e vy S 7% /502
omv-st-2P | ATLANTA GA 30339 o CITY-ST-2IP AT AT~ 27235 F
TITLE O Detete TITLE cﬁ-’ﬂfi@lﬂé j?ﬁ'ﬂoﬂfﬁ ] Change M Addition
NAME NAME <SeORETAR _
STREET ADDRESS swerrvness | 2,200 (ANAOY  HilL RY 57¢ rvooi/
CITY-ST-2IP CITY-57-21P ATANVTIA o/ BD334
e O Delete e TRLIASUWEYE O chenge  J& Addtion
NAME NAME LA T T H W Afrganvir’s — .
STREET ADDRESS SRETADDRESS | 2 2000 (LA AITY/ L. v 978 50 o
CITY-5T-ZIP CITY-ST-2IP ATLAWTA (ot 3073 9 )
TITLE [ Delete TITLE V ﬂ HUuA A j%?w kpscs [ thange H’Aﬁditfon
NAME NAME 190 I,
STREET ADDRESS STREET ADDRESS ‘55{2"{5 Li’%‘;ﬁf{ LY S 7£,./$’ 7
CITY-ST-21P CITY-ST- 7P ML—X‘W?‘!’ % BSS5G
T [ Oelete T / [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrghs, with all othey like empowered.
PSRy oy X AR _
SIGNATURE: SUGREQML‘ LD A 5 tAH 4 }14/0‘7’ TN 9R0705

SIGNATURE AND T\kE’ (“FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i



