2001 UNIFORM BUSINESS REPORY {UER)

1. Entily Nama

J. SMITH ENTERPRISES, INC.

DOCUMENT # PO0000016810 L

-3‘

Principal Place of Businass

934 5. ORANGE BLOSSOM TRAIL
APOPKA FL 32700

Mailing Address

934 5. ORANGE BLOSSOM TRAIL
APOPKA FL 3203

2. Principal Piace of Business

3. Mailing Addrass

1/8/01-9(

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-08-2001 90035 046 ***158.75

AR

I

I

IRI

Suite, Apt. #, gtC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
\ 59-22u8 g Mot Applicable
Zip Country Zip Country i ; $8.75 Aaditional
5. Certificate of Status Desired rﬂ Foo Required
- 8. Name and Addross of Current Registored Agent 7. Name and Address of New Registored Agant
== R Caie s = ogmememaie.=e omm oo LSl Siacwgans Mo St ~Name - — B =y o — =) M—.,#WW’
SMITH, JERRY S
Stresl Address (P.0. Box Number is Not Accaptable)
934 S. ORANGE BLOSSOM TRAL ‘ i
APOPKA FL 32703

City

FL I Zip Coda

8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,

! SIGNATURE

.S'Oﬂlm- P of it Reme Of registared dgent and tite f appicatie. (NOTE: Aegistared Agent sigriature raqulred whan reinstatangh DATE
o -
9. This corporation is eligible to satsfy its Intangible FILE NOW!! FEE 1S $150.00 o
b - 10. Elaction C n Finanein,
r Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be $550.00 Trust ?: o dago:::'”.gb i o: neing ffu;%?ohf;:; f"
(See criteria on back) 0O Make Check Payable to Depariment of State ”

-, .- - - = QFFICERSANDDIRECTORS . . . _ QB2 . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T. . .
THLE PRES106w T 1 Delete TLE [ Crarge ] Addition | S
NAME _)egt«f S St TH NAME S
STRECTAOORESS | 24 5. 0N ntrg Auestem STREET ADDRESS 3
Ciry-ST-2ip ARPICUA, R L2 (S CiTY-S5- 710 o

fa )
TINLE [ peteta TIRLE (1 Change (] Addition 5
NAME NAME
| STREEY ADDRESS STREET ADDRESS
I onry-st-zr COTY-ST-2P .
HIE  delere TE o == e aewmsno...- L[JChange [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P Ciry-53-zI7
bme ™) - T T T T Doeew =~ Jne” B - T = "[Ochange T £ Adddion
RAME NAME :
STREET ADDAESS STREET ADDRESS
CiiYST-2P city. st-2p
TmE 1 peiete TmE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SV-7IP CINY-ST-2P
THLE 7 Detete TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP
13. | hereby certify that the information supplied wilh tnis filing does not quality for the exemption staled in Section 119,07{3Xi). Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as il mada under oath: thal | am an officer or director
of the corporation or the 1ecei r iruslee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Sfock 11 or Block 12 if
changed, or on an atiachmepfduihan address, with all cther like empowered.
-
SIGNATURE: JeetyS.-Smity 1201 4or-514-Se2
WOHATURE AND TYPED OR D HALE OF SGNING OFFICER OR DIRECTOR Care Dayume Phone #

gy



