2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLES SMITH PHOTOGRAPHY, INC.

PO1000006615

Principal Place of Business
1146 INEZ LANE

CALLAHAN FL 32011

Mailing Address
P O BOX 16952

JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am .
ecretary of State

04-23-2003 90306 043 ***150.00

ARTGERAE ARV

[l CHECK HERE IF MAKING CHANGES

i

City & State City & State 4, FEI Number 59‘3694489 Applied for
Not Applicable
Zi Count Zi Count i .
e ountry P Ly 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — T omiTDe TG B L TR T TR e Tam . MName - T =T _— T - N
S CHARLES
M[TH’ Street Address (PO. Box Number is Not Acceptable)
1146 INEZ LANE
CALLAHAN FL 32011

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

" Signatura, typed or printad name of registered agent and titla i applicable. (NOTE: Registered Agent sigriature required when reinstating) . DATE
iié“iﬁﬁvﬁh
9. Election Campaign Financing $5.00 may Be
; x i oa »i b Trust Fund Contribution. ] Added to Fees
ZMak iCheck aya e'to'Florida Department of State;
e A s RS e B v ‘i‘kﬁ’" KSRGS #ﬁwx&ﬁﬁfﬁﬁkﬁ T

10. QOFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLEY,. P1D T Delete TILE ‘ CJ Change  [J Addition
NAME, SMITH, CHARLES NAME

steer aporess | 1146 INEZ LANE STREET ADDRESS

CITY-$7-21P CALLAHAN FL 32011 CITY-ST- 2P

TITLE vsD ‘0O pelete TILE [ Change [ Addition
NAME SMITH, PATTI NAME

sTReET ADORESS | 1146 INEZ LANE STREET ADDRESS

GITY-S7-21P CALLAHAN FL 32011 CITY-ST-2P

TITLE — I [Heoelete » e JHNTLE-wemm | e — e e m ao o eeet[=)-Changes [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-ST-2IP

TITLE [ Deiete TITLE O change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE [} Delete TILE [J change  [] Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TINLE [T petete TRE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the intormiation
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 direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment

SIGNATURE:

h an adgetss, with-all other Jike emp

SR e Sk

IS/oS - gysTRZ

" T “SIGNATURE AND TYPED OR P

yb NAME OF SIé*ING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2EQ34 (10/02)



