FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 05. 2003 8:00 am
€

DOCUMENT #  P02000025086 cretary of State
1. Entity Name _ 09-05-2003 90105 012 ***150.00
HAL SMITH CO.
Principal Place of Business Mailing Address
A RUBY COVE 21 RUBY COVE
DESTIN FL 32550 ~ DESTIN FL 32550
2. Principal Place of Busingss 3. Malling Addross ”ll”ll’ W ||||| Hln ||“| m“ |I“I““I""| I“" IIlI’ mll |||| lll‘
= Suite, Apti#ietc: —TmesT - Se o Mito;Apt..#re&ﬁ%W P S D”CHECK:HERE:iF?mRIhNG‘CHANGES‘-
City & State City & State 4, FEI Number ‘ Applied For
—7 l "O%—TQ\ q (Qq Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH' HAL Street Address (P.O. Box Number is Not Acceptable)
21 RUBY COVE
DESTIN FL 32550
; City EL | 2P Codo

8. The gﬁoye named entity submits this statement for the purpoese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

ROE T
SIGNATHRE _
-.""( - ..‘ S_u'qbamrs‘ typed or printad nam of registerad agent and title if applicabla. {NOTE: Reyistered Agent sighature required when reinstating) DATE
R _ [T - S [ [ = e = = - .
After September 10, 2003 Fee will be $750.00 # Blection Gamaaion Financing $5.00 wmay Be
i o rust Fund Centribution. O Added to Fees
Make Check Payable to Florida.Department of State
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 elete TITLE [ Change [ Addition
NAME SMITH, HAL HAME
smeet anokess | 21 RUBY COVE STREET ADDRESS
orv-sr-ze | DESTIN FL 32550 CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 2P
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-7IP
TITLE O Detete TMLE [ change [ Addition
NAME NAME .-
-STREET ADDRESS |~ © T 77 7N sTRer ADOReSS
CITY-$T- 2 CITY-ST-2IP
THLE ] petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
TNLE [ Belete TLE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hareby certity that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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
of tha corporation or the recalver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with zh address, with a%‘a&wer‘ d, <6 S—.D "bﬁ?‘-{ “QS‘q 7_
SIGNATURE: &4 :\%‘i@ﬂﬁ AL ZD B~ A7~ O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

iv  606+2i0

CR2E034 (4/03)



A et WS,

8/29/2003

TO: Florida Department of State
Secretary of State
Divisions of Corporations

- L e £ e - — DI

P P R, -~ - I

|/
4
!

The above corporation never received prior notice of any year 2003 UBR filing
requirement. Therefore, and as noted in the “Frequently Asked Questions”
section of the recently provided UBR, please waive any late fee and accept a
$150.00 corporate check enclosed as the total filing requirement for the above
corporation.

M%ﬂgh ;D&‘b( Qi ;'

Hal Smith CO
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