2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUMPHREY AND SMITH, L.C.

98000000414

Principal Place of Business

2ND FLOOR- REGIONS BANK BUILDING
400 NW RACETRACK RD.

FORT WALTON BEACH FL 32547

Mailing Address
2ND FLOOR- REGIONS BANK BUILDING
400 NW RACETRACK RD.

FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

01 I 12 My 9 38

'SECRETARY 0F
TALLAHASSEE FEOf?;rDEA

N

DO NOT WRITE [N THIS SPACE

4v  201+000

City & State City & State 4. FEI Number Applied For
59—3508654 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo - : - —|—Name - - — =
SMITH, ERIC R H lter H

281 VININGS WAY BLVD., SUITE 1301
DESTIN FL 32541

e Ie Roi N

Street Ad%ress P.0. Box Number is Not Acceptable)

alis

" City

| Fort-laltenReseh—ff—3164-

. Zip Cod
Fort Walton Beach FL 'p3??5347

8. The above nary this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
: / W‘—“_//WAH@r Humchrey (wner 01 /10/0‘1

Signature, typed of printed name of régistered agent and titie it applicabla

SIGNATURE

(NOTE: Registered lgam signaturh required-when reinstafing) -

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM ' lil Delste TME Owner ® Changs [T Addition
NAME SMITH, ERIC R NAME Humphrey, Walter H
ameer aooess | 281 VININGS WAY BLVD., SUITE 1301 STREETADLRESS | 20 Rpe I.é Roi N.E *
CITY-5T-2P DESTIN FL 32541 CITY-ST-2P Fort walton BF'B(:‘h: FI, 32547
TITLE [ Delete TITLE - [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

¢ CITY-5T-ZIP CITY-5T-2P SnOOooSEDog4T—- 9
me 1 Delete THLE o Di/2300-1 mgupge-.ﬂgfmddmon
NAME— = - - - - - ~NAME B s DD S 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-7P
Mg {1 Detete TITLE [Jchange [ Addition
NAME NAME |,
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-5T-7P )
TITLE [ Delete TITLE / / [ change  [] Addition
NAME R NAME
STAEET ADDRESS |.” STREET ADDRESS
cmbﬁ-zlp _ CITY-ST-2IP
TILE O peleta TITLE [CJchange [ Addition
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liabiiity company or the receiver ar

SIGNATURE:

=

TN AN ik

2 S i mrﬁ U e 3 um“»Walteer‘ Humphrey Owner

e empowered to execute this report as required by Chapter 608, Florida Statutes.

01/10/07 850-862-0766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2FE083 (11/00)



