|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1315 I%OE(:)]Z) 8:00 amg

DO 059 Secretary of State  ~
SMITH AVIATION, INC 05-13-2002 90118 015 ***150.00 <
, .
Principal Place of Business Mailing Address
% JAMES J. ROWAN % JAMES J. ROWAN =TT
P.0. DRAWER "I P.O. DRAWER "I -
ST. PETERSBURG FL 33731 ST. PETERSBURG FL 33731
2. Principal Place of Business 3. Mailing Address ||||||m "I II“ |m| "m Im”l" I!I" III" Hm I‘I’“ml I||” ||||
c/o Smith Industries, Inc. c/o Smith Industries, Inc.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4460 107th Cir, N. 4460 107th Cir. N,
City & State City & State 4. FEI Number - Applied For
Clearwater, FL Clearwater, FL .59-2905936 Not Applicable
Zip Country Zip Country » . $3 75 Additional
5. Caertificate of Status Desired . !
33762 UsA 33762 USA L' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
- - - e e mm - ~ Raymond P. Smith, III
ROWAN' JAMES J. Streel Address (P.O. Box Number is Not Acceptable)
300 FIRST AVE. SOUTH, SUITE 401 4460 107th Cir. N.
-ST.PETERSBURG FL 33701
City Zip Code
/7 Clearwater FL 33762
8. The above named entity s8mits this st%fiurpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE \/ j i../( { Raymond P. Smith, IIT /’f/Z Y/o 2
Signature, ryp‘d or prin\‘ﬁﬁ name of registered agent &nd tille it applicabla (NOTE: Registered Agent signature required when reinstating} DATE o
. L o : "
&. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
., (See criteria on back} . O Make Check Payable to Department of State ‘
M1, OFFICERS AND DIRECTORS l 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O petete TITLE P/S/T/D Klchange [ Addition 2,
NAME SMITH, RAYMOND P., Il HANE e
STREET ADDRESS 1851 BAYVIEW DRNE STREET ADDRESS §
CITY-8T-2IP T]ERRA VERDE FL GITY-3T-2IP gj
TLE VP (3 petete TITLE [ change [ Addition 5
e DONALDSON, ROBERT A W
STREET ADDRESS 12000 318‘]‘ COURT N STREET ADDRESS
arv-sr2e | SAINT PETERSBURG FL 33716 ' omy-51-2¢
TILE [ pelete TITLE [ change ] Addition
NAME . NAME L ; -
STREET ADORESS | - : : 77T ") svReer anoness :
CITY-87-2IP CITY-ST-ZiP
TITLE ; [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ perete TITLE [ Change [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate 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 recelver or jrustee empowered to £xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or cn an altachr;nent witi¥an address, with a er likefompowerad.
) AN a7y R Y
SIGNATURE: SR RA G FUMET Do L7 Raymond P, Smith, III "//2‘{/02. V25/693. 54544
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dawm'a Phone #




