_ FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000002958 Secretary of State
1. Entity Name 01-13-2003 90824 015 ***150.00
SMITH'S MOBILE HOME STEPS, INC.
Principal Place of Business Mailing Address
LS. HIGHWAY 90 EAST P.Q. BOX 1210 ]
LIVE OAK FL 32060 LIVE OAK FL 32064 el
- LT R TR

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3363024 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOR ESQ l_—L [ATA) w ar d .
|—AFRICANO;.J. VICTOR ESQ. ~ T T Sireet Addréss IP0O. Bdx Number is Not Acceptable)
106 WHITE AVENUE

SUITE B Uil (Y1 ST Dove

LIVE OAK FL 32080 Gity L—-l-\/& O&.k FL gg’fg)b@

8. The above named entity,gpbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obiigations of registerdg.agent. .
s Ty (Jaad Lunn Waerd tlaloz

Signalure, typed fr .'i"u'i;d name of registarad agent and title if applicable. {NQTE: Registered Agsnt s‘rgnaldre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) . ; X 9. Election Campaign Financing $5.00 May Be
AﬂE]’ fay 1, 2003, Fge will be $550.00 Trust Fund Contributicn. O Added 10 Fees

- Make Check Payable to Fiorida Department of State

E10. i OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. TITLE D 7 Delste TITLE ‘ [ Change [ Addition
NAME SMITH, WALTER SR. HAME
STREET ADDRESS | 4579 RIVER RUN RD STREET ADDRESS
CITY-ST-21P BRANFORD f£L 32008 CITY-$T-2IP
TITLE v : 1 Deteis TTLE [JChange [ Addition
e WARD, WILLIAM C J Nae
STREET ADDRESS | 9416 141ST DR STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
e S ‘ O Delete me ‘ [ changs [ Addition
NAME WARD, LYNN NAME
STREET ADORESS | 9416 141ST DRIVE . STREET ADDRESS
CITY-87-2IP uVE OAK Fl. 32060 CITY-8T-2IP
TITLE 3 Dewete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: B axdURED 1|aloz 3g,9034655

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona ¥

AV HCREUY

CR2E034 (10/02)




