I

]
2002 UNIFORM BUSINESS REPORT (UBR

1, Entity Name

D& EgMITH TRANSPORT, INC.

"DOCUMENT-#—PQ0000T1615

——r -

—7. )
Principal Place of Business

12819 OAX TREE DR
HUDSON FL 34667

*

' Mailing Address

12619 OAK TREE OR
HUDSON P\, 34667

2. Principal Place of Business

30SY MaRsS liall BUE

3. Mailing Address

3059 Marsnall AVE-

Suite, Apt. #, elc. .

.

Suite, Apl. #, eic.

AR

Oy

FILED
Apr 24,2002 8:00 am
ecretary of State

03-14-2002 90064 012 ***150.00

Fre L

(T

TE IN THIS SPACE
2927

DO NO,

™3

HUDSON FL 34667

‘_,‘!2819_0AK.TREEDRM-:-_-—___:.- - e e e

A

Stree! Address (P.O. Box Number is Not Acceplable)

City & State City & State 4. FEI Number Applied For
SP_K’M? ”[LL F L- ] /: 4' AP PUED FOR Not Applicable
:Si'fp E—..oq__jz_.é-sa Llounty L. 3922 -0*?.. -3225 . .ﬁ%’gy”‘—m—-a—aﬂ o 5. Carificate.of-Status-Desired.  +.[2-- _?g.giﬁ%ﬁ@aj_ -
6. Name anc Address of Current Registared Agem : 7. 'Name and Ardress of New Reglstored Agent
- - - — e e - = e __ Name e s o 3 f e - e
SMITH, ERIC J :

City

_ FL |ZipCode

SIGNATURE

Sigraluwa, typad of printed rame of (egistered agent £nd g #

its registered office or registered agani, or both, in the State of Florida.

03%-04-0R

TE: Ragistared Agent signature raquired when resiating)

FILE NOWII! FEE IS $150.00

9. This corporation is aligible 1o salisfy its Intangible N . :
Tax filing requiremenlg and elects gdo $0. ? After May 1, 2002 Fee will be $550.00 1. 522?::;33;":%”?:::"“9 mt__f;:’e?
{See critaria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11 .
TITLE D [T oeleta TIME Cichange [ agditon | &
NAME SMITH, DENNIS D WAME s -
streeT Aooess | 12819 OAK TREE DR STREET ADDRESS § .
onyv-st-2p- |HUDSON FL 34887 ury-31-29 ﬁ
THE D i O peiata TME Ochangs [ Asgitien 1 G
HAME SMITH, ERIC J )| HanE
STREET ADDRESS {12819 OAK TREE DR STREET ADIRESS
pm-st-2p IHUDSON FL.34687. . .. . . .o CITY-ST.0P - P T
TITLE O] petzte e : D Change {1 Addition
NAME NAME
“STREETADDRESS"|™ ™~ = = o e miTEenes FT#— — ={| SIREETADDRESS -[———= =~ = s —_— -
CITY-5T-2P CrTY-ST-2IP .
TIILE 3 Detete TME [C1crange [ Additlan
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P crY-51-2P
TTLE ) Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS -
CIFY-ST-2P CRY-ST-2P
TME O Deiete TILE Cdchangs  [] Additien
NAME NAME . '
STREET ADDRESS STREET ADDRESS
cHY-§1-2P u CHTY-ST-2P

of the corporation or the roceive
“ehanged, or on an attachme

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTE

13. | hereby certify that the infarmation supplied with this tiling does not qualify for the gxemption siated in Section 119.07(3)(}), Florida Statutgs. | further cerlify that the information
indicated on 1his repart or supplemental report is Irue and accurate and that my signature shall have the seme legal eflect as if made under oath; that | am an officer or director
or frustea empguered to execute this reporl as required by Chapter B07, Florida Statutes; and \hat my name appears in Block 11 o Block 12 if

352-£85-8727

MAME OF SIGNINQ OFFICER DR IRECTOR

63-04-02

Dayumna Phong #




