2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34655 .
vt ng 28,t 2000f8S00 am
HARRY AND MABLE SMITH FAMILY FOUNDATION, INC. ry
‘ 02-28-2000 90190 041 ****g] 25
Pringipal Place of Business Mailing Address
332 BUNKERS COVE RD. 332 BUNKERS COVE RD.
PANAMA CITY FL 3240 PANAMA CITY FL 32401-3912 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2978364 Not Applicable
Zi t Zi t iti
P Counry P Country 5. Certificate of Status Desired | $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Address {P.O. Box Number is Not Acceptable
SMITH, MABLE F pLable)
332 BUNKERS COVE RD.
PANAMA CITY FL 32401 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirad whan remnstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 wmay 8o Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE O change [ Addition
Nave SMITH, MABLE F NAE
STREET ADDRESS | 332 BUNKERS COVE RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
ThLE D O pelete TILE O change [ Addition
NAME SMITH, HARRY A JR. NAME
STREET ADDRESS | 413A CORVETTE ST. [ STREET ACDRESS . .
o2 |FT WALTONBCH. L~ — ~ - - orv-stze [ - ———
TILE D O elete TITLE [ change [ Addition
NAME WHITEHURST, MAGGIE F NAME
STREET ADCRESS | 803 WOOD AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-7iP )
TITLE 7 Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iF CITY-ST-2IF
TITLE [ Delste TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P CITY-S§T7-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmeqt with an address, other ke
PN SED
SIGNATURE: DAY S Z3ED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



