2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C & J SMITH INVESTMENTS, INC.

P01000002639

Principal Flace of Business
9410 INDALE DRIVE

NEW PORT RIGHEY FL 34654

Mailing Address
9410 INDALE DRiVE

NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Maiting Address

Suite, Apt #, etc.

Suite, Apt. #, efc,

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90162 026 ***150.00

U G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-36901 18 Not Appficable
Zip Country Zip Country $8_?5 Additional

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAty c. Schales

Strest A_céd(ess {P.O. B,DX Number‘\'s Not Acceptable}
320  /eiN S

CORPORATION SERVICE COMPANY
1201 HAYS STREET .. _.
TALLAHASSEE FL 323012525 >

ERFE

e “ NMews Por? Richrey FL | 355%>

8. The abév_a,r.::a'_ifneé entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligarpns of fEgstéred agent.

[ R7-D5

SIGNATUH' o
e agqa(we |ypad o pnmed name of

irﬂgmered agent and title if applicabla. {NOTE: Reg

stered Agent signature required when reinstating)

DATE

FILE NDW!" FEE IS §

$150.00

ﬂqﬁm’a’h 2003 Fee will

be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make c%q&kéay@me 1o Florida Dgpdriment of State

10, B =T = ORFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE D i O Delste TITLE O Change [ Addition
NAME SMITH, JAMES NAME

streeT anoress | 9410 INDALE DRIVE STREET ADDRESS

arv-sr-z¢ | NEW PORT RICHEY FL 34654 CITY-5T-2P

ME D O petete TILE [ Change [ Addition
NAME SMITH, CYNTHIA NAME

sTReeT A0DRESS | G410 INDALE DRIVE STREET ADDRESS

orv-st-zp | NEW PORT RICHEY FL 34654 CITY-5T-ZP

ME O oelete e [J Change [ Adefition
NAME NAME e e er—— e T

STREET ADDRESS | - B T it e STARETADDRESS | -

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

TITLE 1 Delete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CITY-5T-2IP

TITLE [ vetete TITLE [ cChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP omy-st-2p ”

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
Thee empoweared to execulé this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the raceiver g
changed, or on an attachment

SIGNATURE:

Gddress, with all other Jikagmpowered.

AME OF SIGRW( omcsn OR DIRECTOR 4 e

Dayiima Phone #

LUy

nv

CR2E034 (10/02)



