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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

04-21-2002 90907 008 ***150.00
DOCUMENT #  P01000091986
1. Enlity Name /
SMCO. INC: /
Principal Plece of Business Magiling Address
P OBOX IR P O BOX 3%
PAISLEY FL 32067 PAISLEY FL 32767
2. Pringipal Place of Business 3. Mailing Address ”ll,lmmnmlm!“mumnm IHII ‘lm “I,l m‘mlj"mm]
Suite, Apt. #, elc. Suite, ApL #, gic. DO NOT WRITE IN THIS SPACE
CTity & Slats ~City & Sials A FE Applied Fot
el e Amimm i ———— e e ] & — S Tt e - e et e | S Not Applicable
Zip Counliry Zip Country ! $8.75 Addtionn
5. Certificate of Status Desed [0 20 Required
6. Name snd Address of Cumront Rgg Agen! 1. Namo and Address d Ncw Heglm Agemt
i e s e e L Ll
MYERS, STEPHEN D Street Addrass (P.O. Box Number is Not Acceptable)
44725 FARNMLAND ROAD
DELAND R, 32720
City FL I Zip Cada B
8. The shova named enlity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida.
SIGNATURE
.Mﬂwmﬂwﬂwﬂﬂllw. {NOTE: Registored Apert sior o DATE
9. This corporation ks efigible 1o satisly iis Intangible FILE NOW!I! FEE IS $150.00 . o Fi
Tax fillng requirement and elects 10 do s0. After May 1, 2002 Fen will s $550.00 1o $rust F: m?g::':;”m "o O i‘sdg?o":::: f’
(See eritgria on back) Make Check Payable to Department of State ) )
11. -!J CFFICERS AND DtHEcTORS I 12 ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
LE TIE Ctheoge DAdtion | &
NAvE iS5 .A‘M ﬂ NAME . =)
STREET ADORESS H‘-f 726' STREET ADORESS 3
s | Dbldied Fld 39..720 o512 @
e TME O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CTY-ET-DP = | o e A a.t PR . O B e b [ L
e [ Deien TnE O change [ Addition
—""m e = e T 4 R B T e e d = P =
| STREET ADDRESS o STREEN ADORESS T
CInY-5T-29 - CITY-51-aP _
TLE [ poee TMLE Cchange [ Addition
NAME NAME :
STAEET ADDRESS STREEV ADDRESS
CiTY-Si-19 Ciry-S1-2F
e O Dxea TME Cictenge L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-ST-2P CITY-$1-2¢
nne O peieee ME DO cCrangs [ Addition
. NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-51. 2P
1. l haraby cu  that tha infgrmation supplied with this hl:g does not qualily for the exemgtion stated in Sec!ion 119 o7 3)(1) Fbtida Slatutes. | further certily that the informalion
repcrt Or supplemenial report Is true accurate and that my signalure shall have the act as If mads under calh; Ihat | am an officer or directe
of tha cu-pomﬂon o the receiver o trustes empowerad 10 axecuts this repor as required by Chapter 607, Flnrida Stnlum gnd thal my name appears in Block 11 or alnclr. 121
chnngeu or on an attachmen with an addres nllwletlxko powstad.
A i) >y 2, 9200
SIGNATURE: RA G — &)/ 02 B0l 700




