N
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 Fil()lé%%:()() am

AaTnoc

DOCUMENT # N99000002221 // Secretary of State
07-15-2002 90187 020 ****51 .25
JEFF & PATRICE SMITH FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
11 BARBERRY RD 11 BARBERRY RD
WOOSTER OH 44691 WOOSTER OH 44691
s s R OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-3575843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeg-;?q lﬁfgjﬁona'
B ) 6. Name and Address of Current Registered Agent 7. Nan:le and At;dress of New HEglétered Ag;nl
Name
GOODMAN, KENNETH D Street Address {P.0. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Slgnaturs, lyped or printed name of registered agent anc title it applicabl. (NOTE: Registered Agent signatura required when rainstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ’ Trust Fund Contribution. 0 Addedto Fees Bepartment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 71 Detete TITLE [ Change [ Acdition
NAME SMITH, JEFFREY NAME
STREET ADDRESS 11 BARBEHRY RD STREET ADDRESS

CITy-sT-2IP

on-s2P -1 WOOSTER OH 44691

TMLE D [ pelete TIME [ Change [ Addition
NAME SMITH, PATRICE NAME
STREET ADORESS | 11 BARBERRY RD STREET ADDRESS

Cry-st-z7Ir. - Tt

om-st-2¢ | WOOSTER OH 44697

MLE D [T Delete TLE [ Change (] Addition
NAME SMITH, EA. NAME
STREET ADDRESS | 356 CROMWELL CT. STREET ADDRESS

CITY-5T-21P

cnv-s1-2p | NAPLES FL 34108

TME [ pelete THTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e O pelete TRLE [ charge [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

QITY-5T-Z1P CITY-ST-2P

TITLE [ Delete TILE [JChangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify thal the infermation
. 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
i . of the corporation or the receiver or trustee empowered 10 execute this repcr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TEA RE AT 2282 (33DL2/-135D

CR2E0A7 (4/02)




