2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P95000082996 : ecretary of State
1. Entity Name 99 ke
CHARLES SMlTH, INC. 04-22-2003 20065 027 150.00
Principal Place of Business Mailing Address
220 EAGLE LAKE LOOP ROAD WEST P.O. BOX 235 11UVUURe
WINTER HAVEN FL 33880 - EAGLE LAKE FL 33839
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-06 Applied For
6 28529 Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - L — -| -Name . U
SMITH, CHARLES C Strest Address (PO. Box Number is Not Acceptable) T
ree ress (P.O. Box Number is Not Acceptable
220 EAGLE LAKE LOOP ROAD WEST g
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regislered ageni and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ , o
. After May 1, 2003 Fee will be $550.00 | e ) $5.00 May 6
Makg"Check Payable to Florida Department of State '
|
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 pelete THTLE O change [ Addition
HAME TURNER, ROBERT HAME
streeT anoress (3333 DUNDEE ROAD STREET ADDRESS
crv-si-ze (WINTER HAVEN FL 33884 CITY-ST-2IP
TILE D : O pelete TILE [ charge [ Addition
NAME SMITH, CHARLES C HAME
staeeT aooress (220 EAGLE LAKE LOOP ROAD WEST STREET ADDRESS
cmy-st-zr [WINTER HAVEN FL 33880 CITY-S3-2IP
TITLE : e —eein sl - [SeDglete s T e e O Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219

12. | hereby certify tharthe information supplied with this filing-d8esinat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or sug Plemental report is tru d acgurale and tha ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the r _-, E;cute thig L8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-18-2003 863-299-4414

Date Daylime Phone #

CR2E034 (10/02)



