2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

E.J. SMITH, INC.

DOCUMENT # P01000049633

Principal Place of Business

40 FOXFIRE LANE
OLDSMAR FL. 34677

Mailing Address

40 FOXFIRE LANE
OLDSMAR'FL: 34677

2. Principal Place of Business

R putsen R

Suite, Apt. #, etc.

S:i_rBApt. #, elc.

/

FLED
02 JUL 30 &M 855

SECRETARY OF STATE
TALLARASSEE. FLORIDA

A

DO NOT WRITE iN THIS SPACE

A 2995010

]
Cléggwt [T -

City & State 4. FEI Numbe‘r;?‘_ Applied For
. 3”7005 Not Applicable
‘ t j Coupt it
Zip Cauntry ;?? 376(/ Cow \S 14 5, Cerificate of Status Desired O geae-;gq L.:\iged‘;llonal
=l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name
SM!TH!‘ EDWARD J Street Address (P.O. Box Numbaer is Not Acceptable)
2557 NURSERY RD STE 2D
CLEARWATER FL 33764

City

FL Zip Code

the obligations of regislered agent.

SIGNATURE

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

Signature, typed or printad nama of ragistered agent and title if applicable

{NOTE: Registared Agant signature requirad when reinstating) DATE

8. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁzg'izr%agﬁifguzg:mmg 0 fdsd.OU May Be
o . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
1. P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TITLE * | DPST . [ Delete TITLE D change [ Addition | &
NAME SMITH, EDWARD J NAME OcIosss1I0i0——,m,m =
sTREeT ADDRESS | 40 FOXFIRE LANE STREET ADDRESS =852 01 002 -5 %
orv-s-2p | OLDSMAR FL 34677 GirY-51-2P e 10L 00 sk ] 50, OO i
TITLE [J Detete TITEE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TMLE O Delete TITLE [0 Change [ Addition
MAME 1= - - — - - . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TILE o . [ Delete TITLE ) Change [ Addition
NAME by, e NAME
STREETADDRESS | 2, STREET ADDRESS
CITY-ST-2IP pe CITY-ST-ZIP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-2IP

changed, or on an attach

SIGNATURE:

indicated on this report or supplemental report is true and accurate gnd that p
p veted to exacute thi

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #



