2000 UNIFORM BUSINESS REPORT (UBR) . " 'aHp

DOCUMENT # | 98000000414 FILED

1. Entity Name o . : ) . :
HUMPHREY "AND SMITH, L.C.  gOMAaY -5 PM 339

::Jf._CR{:mR ¥ OF 5TATE

ALLARASSEE. FL L.ORIOA

Principal Place of Business Mailing Address

SUITE 408. SANTA ROSA PLAZA SUITE 408. SANTA ROSA LAZA
151 MARY ULEVARD - 151 MARY OULEVARD
STHER FL ‘32549 M STHER FL 32569-1972

R s e A

2.d Flaor - L{m ﬁamlf,ﬂm“Ua‘nq 2 wd. anrﬁl‘on'& &:\n\: 5“5_

Suite, Apt. #, etc. + Suite, Apl. #, elc.

HOO NW Hacetrack R 400 NW Loseteck €d,

DO NOT WRITE IN THIS SPACE

CR2EN33 ity

City & State City & State 4. FEI Number Applied For
‘:0 \Lja l+a n t%@cl’l F‘L 5.4— Mb !-}bn &%(LL y FL_ 59‘3508654 Not Applicable
Zip Country Zip Couany » ) $5 00 Additional
325“’] 7 u s A 32 S_"f 7 5. Certificate of Status Desired \ [} Fee Required
7 7 6 Name and Address of Current Registered Agent ~ — =~ 77 T T 77777 Name and Address of New Reglstered Agent
Name
Lrre R S ""’l«
SMITH! ERIC R Street Address (P.O. Box Number is Not ﬂble)
140 TIMBER C 26| Vinings Way #1301
32541 ‘
City \ Zip Code
P Destin FL | 225/
8. The above named entity submits th %he urposebf changing its registered office or registered agent, or both, in the State of Florida.
élGNATUHE . Ee B Lty 573/3'0@@
. + “Signature, typad or printec nam® of registerad agent and tilla if applicable. -+ - (NOTE: Registered Agent signature requirkd when reinstating} [ /ﬁATE
PR AV ST LR €A T O AT T .
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
me - MGRM to [ petets ANE Sehange [ adartion
A SMITH, ERIC R : o _ maME Swith , Erie B 20
sraeer amoaess | 140-FHMBER-COURT ' sttt | 2460 Vininas Way Blud T 1201
wrv-sr-2p | DEGTN-FH-B85H eav-stw | fost’  Er 325Y/
Tme ' [ petets TmE ! (] change [ Audition
NAME <o NAME
STREEY AoaEss | ¥ atncer nores
CITY-3T-21P CITY-$7-2IP
mE T T T T Oetes . Qe | T T T 7 ; I:Il:uanﬂe‘ [ Additton™
WAME : NAME 10000 ———
STREET ADDEESS STREEY ADDRESE- -5/ a}%u_mn 1 D___D
CITY- $T-1IP CIT'-SI'"IIP ) o *****SD- DD j****sn l‘”‘}
TE ) peets TIE . [changs [ Asaitton
NAME NAME
STREET AODRESS STREET ADDRESS
THY-3T-BP SITY-$T-Bp
TIMLE [ petets e [ctange [ Addition
WAME ) KAME
: STREET ADDRESS STAEET ADDRESS
CITY-8T-DF CTY- $T- 1P
me ' . [ petsts 1ITEE ' (Jctamgs [ Additien
NAME ' NAME
STREET ADDRESS ' STEEET ADDRESS
CITY-2T-11P oITY-$T- 7P

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. [ further certify that the information
lndzcated on this report is true and accurate and that my signature shal41Ve The same legal effect as if made under cath; that | am a managing member or manager of the
- gport as required by Chapter 608, Flarida Statutes.

‘I

SIGNATURE: “——=—=rivi/ oD 579/2,000 éga)sw 35T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytimea Phane #




