FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 26, 2003 8:00 am

LOYLCTY |

nv

DOCUMENT#  P01000059505 Secretary of State
1. Entity Name 02-26-2003 90135 032 ***150.00
J.C. SMITTY ENTERPRISES INC.
Principal Place of Business Mailing Address
€875 BANYAN BLVD. 6875 BANYAN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 : .
I — I EAATAE R ARRREAAAIN
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1 1 16237 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ga -75 Additonal
_ . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JMMIE C JR. Street Address (P.O. Box Number is Not Acceptable)
6875 BANYAN BLVD.
LOXAHATCHEE FL 33470
City FL Zip Code

= Pn
8. The above pamefi entity submils this statement fpr the purpose of chahgirg ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligafons of registered agent

e (. 4. | 3]i5/ 03
ignature, typed or printed r?.;n've of registered agent and title it applicabl%’ {NOTE: Registered Agent signature requirad when rainstaling) TTTE l
7 FILE NOW!T FEE IS ’ |
i it $150.00 ) N .
i 9, Election Campaign Financing $5.00 May Be
17 Y
Ater May 1, 2003 ’Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 1 Delste TITLE Clchange [ Addition
NAME SMITH, JIMMIE C NAME
stReeT Aooress | 8875 BANYAN BLVD. STREET ADDRESS
ev-st-ze | LOXAHATCHEE FL 33470 CITY-ST-2P
TITLE VP O pelete TITLE [ change  [J Addition
NAME SMITH, JIMMIE C Il HAME
STREET ADDRESS | 6875 BANYAN BLVD. STREET ADDRESS
orv-st-zr | LOXAHATCHEE FL 33470 CITY-ST-2IP
TTITLE QT - ==~ mem T e Sewme o [Flpgg 0 TRE T = e - TR T T T e T S S Change ™ T[] Additian
NAME ALLEN-SMITH, CHANTRES D NAME ‘
streeT An0aess | 6875 BANYAN BLVD. || STREET ADDRESS
erv-st-ze | LOXAHATCHEE FL 33470 CTY-87-2P
TITLE [ pelete TITLE Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP L
TITLE [ Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [J pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP _ CITY-ST-ZIP

12. | hereby certify that'the inferfayon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report gf supplhmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1 ivgf or trustee empowered te gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an atachment yith an address ,lth all otl like empowered )
it 9/15'/03 [s¢) 790-2335

R OR DIRECTOR Date Daytime Phone #

SIGNATURE A/ Asin i ACU R

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFF|

CR2E034 (10/02)




