| FILED
2004 FOR EROLT CoRmORATION May 07, 2004 8:00 am

DOCUMENT # P00000093795 Secretary of State

1, Entity Nama 05-07-2004 50129 014 ***]158.75
SMITH AND WOMACK LAND SURVEYING, INC.

Principal Place of Business Mailing Address
5614 GRAND BLVD PO BOX 1840 P VAVUUR U
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34656
iy AU 00 A
S5HA0D N Rpong s N
Suita, Apt. #, 6tc. Suite, Apt. #. efc. 04252004 Chg-P CREEO34 (10/03)
City & State City & State 4, FE} Number Applied For
New Vock Ricvea T | 593677167 ot Appiicable
“ip Couniry Z% A Coum:y) 5(’\ 5. Cerlificate OIVSlatus Desied K] ?i-;’g l‘:g:'c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name K . '
CORPORATION SERVICE COMPANY el e
1201 HAYS STREET Street Address (P.O. Bed Number is Not Acceptable)
TALLAHASSEE, FL.:32301-2525
A40H St James Drle.
- . City . ]Tip Code
Newd Peor Richews FL | 5060

- 8. The above named entity submits this statement for the purpese of changing its registered offlice or registared agent, or both, in the State ¥ Florida. | am familiar with, and accept
the obligations of registerad,agent.

SIGNATURE y Jﬁi X /6)"/‘—~ Kf’/{%‘;%ffuj 4-29-0

. Signature. typed or printed m’ﬁ-&i registered agent and itk if applicable. (NOTE: Regi required when rei g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Acded to Fees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiE o B Change [ Addition
HAME SMITH, KENNETH W NAME Senidtn, Keaneuwo
sTREET ADDAESS | 6103 ROWAN ROAD STREETADDRESS | 1 O@FT Wi ey Halh DTwe
civ-s-2p | NEW PORT RICHEY, FL 34653 orv-seze | Beek Rickhew Vo Ddpud
TWE D L1 oelete e st D ‘ Mcwage [ Addion
HAME WOMACK, SPENCER M JR. HAME LOEARCCY, | "3(_‘:‘@_:"\58_5‘ M 37
STREET ADDRESS | 6103 ROWAN ROAD STREETAODRESS | (21 DD Rowson Read
or-sr-2e | NEW PORT RICHEY, FL 34653 oS 2P Newo Park Rickhey, FL 345D
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T- 2P CITY-§T-7iP
THE O oeiete THLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iF
TILE O pelste TILE Crenange  [3 nogition
NAME NAME
STHEET AIDESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TRE O petete TMLE [ Crange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
crY-ST-2P CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diregtor
of the gorporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all ather like empowerad

SIGNATURE: 4

317 VO

EIGNATURE AN|




