FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R 2
DOCUMENT # P94000030192 (6)

1. Corporalion Name

SMITH BUS COMPANY, INC.

'.,', £, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORFORATIONS

AR

Princma.l Place of Buls'i}:ess Mailing Address
3318 BRIDIER ST. 3318 BRIDIER ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Dateolac&ra?rf Qualfied | 3a. Date d)é)ﬁit ﬁﬁg
[ 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| 26] 58-3015865 Not Applicable
Sui . . i . . y i
uite, Apt. #, et | Suite Aot ¥, et 5. Certificate of Status Desred [} $8.75 Additional
Ezl , 27] Fas Raguired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23I 23—! Trust Fund Contribution 0D Added to Fees
| o | Cauintry Zip I Gountry 8. This corporation has lability for intangible tax under s 199.032,
24| 25 20| 30] Florida Satutes 0O Yes [INo
B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| MName
SMITH, EDWARD
82| Street Address (P.O. Box Number is Nol Acceptable)
3316 BRIDIER ST.
JACKSONVILLE FL 32206 83
84| City FL IasJ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and B807.1508, Florida Statutes, the above-riamed corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the sorporation’s board of drectars. | hereby accept the appointmant as registered agant. | am
familiar with, and accepl the obigations of, Section 607.0505, Horida Statutes.

SIGNATURE. S O A - e
Slg-ature, typed o phnted nasie ol registensd agont and the 1 apoicable {HOTE: Ragisiered Agenl sigraluse renuired whan reinglatng? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e [ OPS T T DELETE 1 VITE [ Change L3 Additior g
NAME SMITH, EDWARD 1.2 NAME &
STREET ADDR=SS 3318 BR'D'EH ST 1.3 STREET ADDRESS 8
G -5T- 2P :J_AGKSONV'LI-E FL 32206 1401 ST 2P &
I ¥ [ DELETE 2 1TLE O Crame  [J Addiicn | ©O
MAME SMITH, L\LLIE B. 22NAME
STREE | ADDRESS 3318 BR|D|ER ST 23 STREET ADDRESS
| civ-ste JACKSONVILLE FL 240HY-ST-20
TIHE - T [ DELETE 3 1TILE 71 Charje [ Additon
Nekr SMITH, $R. E 3oNAME
STREEI ADDRFSS 3318 BRIDIER ST 33 STREET ADDRESS
Chy-sT-Ae ‘EACKSONV'LLE FL _ 34 CITY-SF-2IP
TimE L [ DELETE 4 1TIILE [ Chanje [ Addtien
HARE BROWN: ANGELIA 4.2 NAME
STREEY ADDRESS 3615 R"NG LANE '237 4.3 STREET ADDRESS
| onveste ﬁﬂJACKSONVILLE FL Ty ST.28
TnE M [] DELETE 5 1TILE [ Change  [J Additon
NAVE SMITH, LORENZO E. 52 NEME
STHEE | ADDRESS 3318 BRIDIER ST 53 STREET ADDRESS
CITY-ST-21P JAF:KEDNVILLE FL 54 CITY-ST-21P
T I ) DELETE £ 1 TITLE [ Crange [ Adattion
Net HATTEN, PATRICIA 52 NANE
SIHEET ADDRESS 1701 LAKESHORE BLVD '1002 6.3 STREE] ADDRESS
v st JACKSONVILLE FL ' 64CTY-ST-7P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify tha! the information ing cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect us if made under
oath that | am an officer or director of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name

appears in Block 12 or Ellock 13 if changed, or on an attachm

,;-,'
SIGNATURE: e Zip

with_an agaress.
2

yRa by G35

~aF

INTED NAME OF SIGNING OFFICER ORWPRECTOR Date Tiaytrnd B one




