2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030192 Feb 03, 2001 8:00 am

«1.”Entity Name
SMITH BUS COMPANY, INC. . Secretary of State
02-03-2001 90012 013 ***150.00

Principal Place of Business Maiting Address
3318 BRIDIER ST, 3318 BRIDIER ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 : Y oA e o= -
mo-Suile Apl #. g1 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
———— U —_—
City & State City & State 4. FEI Number 59-3015865 Appiied For=—
. Not Applicatle
= - —
s Country Zip Country 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, EDWARD Street Address (P.O. Box Number is Not Acceptable)
ress L BOX ri
3318 BRIDIER ST. P
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
o | L 2 " . L= - e . e‘f ] B ] . .

92" This orpdration is eligible to Satisfy its Intangible BN EILE‘NOWIJ..‘EEE_}S. 15000 ., | 10. Election Campaign Financing - $5.00 May Be .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Coniribution 0 Add.ed lo Feps
{See criteria on back) ] Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delate TITLE [JChange [ Addition
NAME SMITH, EDWARD : NAME

STREET ADDRESS
CITY-S§T-2IP

stReeT aoDRess | 3318 BRIDIER ST.

omv-s-2p | JACKSONVILLE FL 32206
v

TITLE TITLE [ Change [ Addition

NAME

[ sefete
NAME SMITH, LILLIE B.

streeT anoress | 3318 BRIDIER ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-21P

NAME SMITH, SR. E o HAME
sTReeT ADDRESS | 3318 BRIDIER ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P

TLE c 7 Delete TALE [T Change (7] Addition
NAME BROWN, ANGELIA NAME

- STREET ADDRESS 110503HAHTS!RD‘,='-AP'|';Qos A TN e meTATT R STREETADDRESS | . . s o o ——

TLE T 1 Delete | TmE [ chenge (] Addition

CITY-ST-2P JACKSONVILLE FL 32218 Crry-ST-29

HTLE M 7 Delete TITLE (] Change [ Acdition
NAME SMITH, LORENZO E. NAME

streer A0DRESS | 3318 BRIDIER ST STREET ADDRESS

emv-sT-2f | JACKSONVILLE FL cITY-ST-2IP

TITLE T O Detete TLE [J changs [ Adaition
NAME HATTEN, PATRICIA NAME

STREET ADDRESS | 5751 TUSK CT | STREET ADDRESS

GIvY-ST-2IP JACKSONVILLE FL 32200 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher lig”empowered.
| SIGNATURE: |~ 9129 (904)356-2750

W w2

1
13

CR2E034 {10/00)



