FILED

2003 FOR PROFIT CORPORATION 2
. n
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003f8S00 am !
DOCUMENT #  P93000060375 ecretary of State
1. Entity Name 04-25-2003 90181 028 ***150.00 =
SMITHFIELD-CAROLINA, INC.
“Principal Place of Businggs T e Malling Addrases T e e | _;b
5889 AIRPORT ROAD 5889 AIRPORT ROAD
SUITE 205 . SUITE 205
PORT ORANGE FL ‘32128 PORT ORANGE FL 32128
us us '
2. Principal Place of Business 3. Malling Address
| ;
: £0. Box X051 &/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State it tal 4, FEI Numper Applied For
07 PRt T | o073
Zip Country Country i ‘ $8.75 Additional
23\} q U S _A 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOE' BRIAN R Street Addrass (P.O. Box Number is Not Acceptable)
3070 W LAKE MARY BLVD.
LAKE MARY FL 32128
City FL Zip Code
-B._The above.named entity submils this.slatement for the purpase of changingrilsregistered;office oztegistered:agent. qrbalh:in the-State of Florida. | am-familiar with, and accep: -
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislsred agent and title if applicable. {MOTE: Ragislzred Agent signature required when rainstating) DATE
FILE. NOW!!! FEE IS $150.00 ) .
: , 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. O  Addedto Fees
Make Check Pa'yable 1o Florida Department of State
10 QFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE [l change [ Addition | &
: NORMAN, DAVID NAME g
SIREET ADDRESS |5889 AIRPORT ROAD STREET ADDRESS 3
ov-s1-22 |PORT QRANGE FL 32128 oy-S1-2 T
o
TITLE [J Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S_T-Z!P CIyy-ST-2IP -~ N . -
TITLE ) 1 Delete me B " Dlchange [ Addion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CY-ST-2IP
TE ' 3 Gelete TITLE . [ changs [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the informaltidn supplied oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sughlenental repg curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receilver br trustee g xecute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachymer with an addrfs, r like empoware b
28b-76(
SIGNATURE: h A |
SISNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayfra Phone #



