2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am £

DOCUMENT #  M96059 Secretary of State
1. Entity Name 03-19-2003 90162 006 ***150.00
SMITH AVIATION, INC.
Principal Place of Business Mailing Address
G/O SMITH INDUSTRIES. ING. C/O SMITH INDUSTRIES. INC.
4460 107TH CIRCLE N. 4460 107TH CIRCLE N.
I o AR AR AR
2. Principal Place of Busmess 3. Maiting Address

699 1/10% Rve N S095 /0% Fve N.

Suite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

(LA ATER | Fe- CLEARWATEXL, Fe 59-2905936 Not Applicanie

Zip Country Zip untry o ) $8.75 Additional
22762 //MELLH'S 2379L2 ANE LM S 5. Certificate of Status Desired O Fee Requireclil

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SM"H’ RAYMOND P i~ - B - Streel Address (P.C. ‘Box Number is Not- Acceptable) )

4460 107TH CIRCLE N. YeG9 /0% By A

CLEARWATER FL 33762

Cit FL Zip Code
A EARWATER 32262

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerft, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name ot registered agent and litle if applicable. {NOTE: Registered Agent signalurg requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete THLE O change [ Addition
HAME SMITH, RAYMOND P., Il NAME
sTreeT anoress | 1851 BAYVIEW DRIVE STREET ADDRESS
orv-s-ze | TIERRA VERDE FL CITY-ST-ZP
HILE VP O Delete K [ Change [ Addition
NAME DONALDSON, ROBERT A HAME
STREET ADDRESS | 12000 318T COURT N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33716 CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | *7+ = T TS T - = 7o R smEEmADDRESS | T T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Detete TTLE (] Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver orrustee empowered tg
changed, or on an attachment an address, with allo}f

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

[SonkED 2/13/03 929 /5935 44O

SIGNATURE AND'rVPED on‘hallkzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

AY  OOQDALN

CR2E034 (10/02)



