FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000057581 S Secretar y of State
1. Entity Name 4 05-02-2003 90383 020 ***150.00
SRT PRODUCTS, INC.
[7Principal Place of Business Mailing Address
1914 CALUMET ST. 1814 CALUMET ST.
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address “lmll)”l m“ I]I“II“’ "m II“’ "m I“" ml) I"I] mll ’m m'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-3275773 rn
pplicable
7 - —
P Couniry Zip Country 5. Certiicate of Status Desied ~ []  $8-75 Additional
Fea Required
- *~ . —-—B.-Name and Address of Current Registered Agent . L. 7. Name and Address of New.Registered Agent . _ _ . ..
Name
SMITH, DO BJR. Streel Address (P.O. Box Number is Not Acceptable)
1914 CALUMET $T.
CLEARWATER FL 34625
' City Zip Code
, FL
8.7%The above named enti j of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE pﬁt’ 5, %_/ 7/ < 7/ 25
\ . ’ Signatura, typwprimad nama of registered agant and title it applicable. (NOTE’Hagislered Agent signature required when reinslating) DATE
e FILE NOW!!! FEE IS $150.00 ‘ e
: 8. Election C &
After May 1, 2003 Fes il bo $550.00 st oo 01 Aottty 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PD [ Delete e [ Change [ Addition
NAME SMITH, DONALD B JR. NAME
sTreer aopress | 1079 CEPHAS ROAD STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34625 CITY-ST-2IP
TITLE STD 7 Delete TITLE [ Change  [J Addition
NAME SMITH, BETTY A NAME
STREET AD0RESS [ 1078 CEPHAS ROAD STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34625 CITY-ST-21P
UL ] petete TITLE [ Change (T Addition
BT il e " NAME o e Com e = e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Datete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or SuppIEmenlal 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 trystge eMpOWEInEHG exacute 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 attaghment with af address, with il other like empowered.

SIGNATURE: ) P é// ?«9/93

P FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BEOCEHD

CR2E034 (10/02)



