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

[VEPE T T

DOCUMENT #  P95000025554 ecretary of State
1. Entily Name 04-11-2003 90198 035 ***150.00
SMITH MARINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
24201 CONCORD DRIVE 24201 CONCORD DRIVE
FORT MYERS FL 33901 FORT MYERS FL 3390t S R
2. Principal Flace of Business 3. Maiing Address Hlm"l “I "ml“”"”' "m "m ""mm INII ml”m’ Im IIII )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0569815 Not Applicable
Zip Country Zip Gountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e . |=DNEME
— T = At TR SRR e e e e P L — = -
SMITH Y, DONALD C

Street Address (P.C. Box Number is Not Acceptable)

2420-1 CONCORD DRIVE
FORT MYERS FL 33801 *

L)

-
i

City FL Zip Code

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

SIGNATURE :
Signature, Iyped or printed name of registered agent and title i applicable. (NCQTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FE'E,IS $150.00 . 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coiltr?tidtion, s J fcii.e%?ohgiif °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCRS I EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE .. [JChange [ Addition
NAME SMITH, DONALD C NAME ' .
sTReeT Aooress | 2420-1 CONCORD DRIVE STREET ADORESS ; '
crv-st-zp  {FORT MYERS FL 33901 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2iP
TILE [ Datete TITLE [ Change [ Addition
TNAME T | — R S et n i e M NAME N N —— . e B i
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-7IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addilion
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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogr true ang 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~tesalyer or trustee g weradfib execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla
i o 'y
SIGNATURE: ) RSIGNING DFRGER%EETUH qlﬂq’l Ub }\{gﬂ;?}ﬂaé,nb

CR2E034 (10/02)



