B E———— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P95000007064 01-17-2003 90093 008 ***150.00

1. Entity Name

R.D. SMITH AND COMPANY, INC.

HOONoOoN

Axt

Principal Place of Business Mailing Address T
10565 BESSEMER ST : 10565 BE_SSEMER ST
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2 Principal Place of Business 3. Mailing Address H""m”l "m,‘mm”"m"“,"”'"“”"" ""I Im”ll“m
Suite, Apt. #, el Suite, Apt. #, etc. / ‘00 CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEi{ Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Sfatus Desired ] $8'75 Additéonai
) Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
ADDESSI, MICHAEL Vv S y TN - N' " =
treet Add 0. N I t 1
8623 REGENCY PARK BLVD reel ress { 0x Number is Not Acceptable)
PORT RICHEY FL 34665
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!t .FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stata :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 pelete THLE . Ochange [ Addition | Y
NAME SMITH, ROGER NAME §
steeer anoness | 10565 BESSEMER STREET STREET ADDRESS <
crv-si-ze | NEW PORT RICHEY FL CITY-5T-2p §
TITLE O Delete TITLE [ Change ] Addition %
NAME NAME
STREET ATDRESS STREET ACBRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE [ petete TITLE O Change [ ] Addition
NAME NAME
STREET ADDRESS TofsweTpoomEss | o }
CITY-ST-ZIP oL P omsEzeT T T i = T
T ' O Delets e - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE [ Deiete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS R
CITY-3T-21P CITY-§T-Z1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further Gerlity that the information
indicated on this report or supplemental report ig true and accurate and that my sjgnature shall have the same legai effect as if made under oath; that | am an officer or dlreclor_
gMeglired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 Jf

of the corporation or the receiver or trustee, ered 10 execute this repor
changed, or on an attachment with an " with all other like egapogerty

SIGNATURE: ___ SIZ) 2, Zoﬁc/ 5n7r‘%éy4m-/?- 2003

SIGNATURE AND D OR PFIINTED. NAME OF SiGMING OFFICER OR DIRECTOR U fe— %'w? B oy e g




