FILED
2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P94000084777 ecretary of State
1. Entity Name 04-11-2003 90113 047 ***158.75
SMITH HOLDING AND INVESTMENT, INC.
Frincipal Place of Business Mailing Address
410 TAFT-VINELAND ROAD #10 TAFT-VINELAND ROAD - 2UUDIIDI
QRLANDO FL 32824 ORLANDO FL 32824 :
I N LT T
Suite, Apt. #, etc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3279907 Not Applicable
Zie Couniry Zp Country 5. Cerlificate of Status Desired M §g ;’esq Additonal
= ™ - 6 Name and’Address of Current Registered Agent’ «~- = —~=~+ . [ .-~ w- -7..Name and Address of New Reglstered Agent . -
Name
x’ﬂi&iﬁfgﬁ;ﬁ;”:g‘q% Sireet Address (P.O. Box Number is Not Acceptable) q
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or prinied name of registerad agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

-~ F“-E Now"! FEE ls $150.00 9. Election Campatign Financin

v After May 1,2003 Fee will be $550.00 Trust Fund Coi:r?bulion, ¢ O fdsd'ecc'i‘{oh}n’?éss °

Make Check Payable to.Florida Department of State

10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PID [ Delete TITLE O chenge L[] Addition

NAME WILMOT, CHRISTOPHER NAME :

streer anoress | 1820 KALURNA COURT STREET ADDRESS

cnv-st-ze [ ORLANDO FL CiTY-57-2IP

TITLE VPS 3 Delete TITLE [Jchange ] Addition

NAME MCNEAL, HOWARD L. J NAME

STREET ADDRESS | 796 SILVERWOOD DRIVE STREET ADDRESS .

CITY-ST-2IP LAKE MARY FL CITY-ST-2IP

e D Tl i -1 Rl [ (1T o NS ek R ---- change [ Acdition

NAME JORDAN, RE. Il NAME

streeT aDDRESS | 4 FOXTAIL COURT STREET ADDRESS

CiTY-S1-2P MECHANICSBURG PA CITY-S1-21P

MLE D - [ Dekete TITLE Dchange [ Addition

NAME HETRICK, LB.S NAME

streeT anoress | 510 BRENTWATER ROAD STREET ADDRESS

emv-st-ze | CAMP HILL PA CITY-5T-21P ‘

TITLE D [ Delete TITLE 1 Change [ Addition

NAME LEE,GC NAME

street aD0RESS | 4835 QAKMONT GREEN STREET ADDRESS

orv-st-ze | MECHANICSBURG PA 17050 CITY-ST-21P

TITLE T Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 25 rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all other like e

SIGNATURE: __ /s e “-}6 AR U7 (7 ) 552-F00)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ZEEH ‘OR DIRECTOR Dala aytirma Phone #

AY  SL258110

CR2E034 {10/02)



