——-——m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT B FLORIDA DEPARTMENT OF STATE ‘
CORPORATION %y 3 Sandra B. Mortham
ANNUAL REPORT t " Secretary of Stale
1996 o . DIVISION OF GORPORATIONS

DOCUMENT # P241"21 (6)

1. Corporation Name

SMITH INDUSTRIES OF ALABAMA, INC.

I

Principal Place of Business Mailing Address
2131 GUNTER PARK DRIVE. EAST PO BOX 3237
MONTGOMERY AL 381090237 MONTGOMERY AL 381090237
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1989 04/21/1995
2. Pringipal Place of Business k‘t’a. Malling Address 4. FEI Number Applied For
21 26] 22-1289802 Not Applicable
Suite, Apt. #, elc. | __ Suite, Apt. #, elc. 5. Ceriffcate of Status Desired 0O $8.75 Additional
22 27 Feae Required
City & State | City & State 6. Election Campaign Financing 0] $5_00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip | Country | i Country 8. This corporation has liablity for intangible tax under s 199.032,
r;ﬂ 2;] 29] BEI Fiorida Statutes 0 ves ONe
__8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ssl Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s regisierad offce
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations. of, Section 607.0505, Florida Statutes,

SIGNATURE e e -
| Slgnatro, iyped or printad name of registe-ed agent &id 1ite Jf apploable. MNOTE" Registerad Agen! signatur e reduired i) ringlating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS N 12 o
TmF PD [] DELETE 1L1TINE [ Cnange  [[] Addition g
HAME SMITH, JAY L. 1.2 NAME 3
seeTaooness | 2781 GUNTER PK. DRIVE E. 1.3 STREET ADDRESS it
£iTY-51-2P MONTGOMERY AL i 1450Y-ST-2F &
I VIS ] DELETE 2 1T0LE [J Change [ Addtion |
NAME WILKERSON, OSCAR A., Il 22 NAME
STREET ADDRESS 2781 GUNTER PK. DRIVE E. F 23 street anoRESS
CITY-ST-2IF MONTGOMERY AL _ 24 CITY-ST-2IP
TITLE D [} DELETE 3 1TILE [ Change [ Addition
NAM: SMITH, BRUCE 2 NAME
STREET ADDRESS 2781 GUNTER PK. DRIVE E. 3. STREET ADDRESS
| cimy-si-2e MONTGOMERY AL 34 C1Y-ST-2IP
TiTLE [] OELETE 4 1TILE [] Change [ Addition
NANE 42 NEME
SIAEET ADORESS 4.3 STAEET ADDAESS
CiTyY-S1-2IP A4 04TY-8T- 2P
T 1 DELETE 5 1TITLE [ Change  [J Addilion
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 2P 54 CITY-SI-ZIF
THLE ] DELETE 6.11HLE (] Change  [] Addition
NAM-= 6.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
CIFY-S1.77 B4 CITY-51-2IF

14. | do hereby certfy that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR E/Wﬁ%q Gorin oy osidtns—_

“SNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




