2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - ed E.- 5 i:“_‘ i)
C. MELVIN SMITH ENTERPRISES, INC. ’ i E EJ
Principal Place of Business Mailing Address s
203 CHAPEL DR 203 CHAPEL DR. : Fur § Qf‘f{;&-‘fx
TALLAHASSEE FL 32004 TALLAHASSEE FL 52004 S  TALLGRA RRERULE
2. Principal Place of Business 3. Mailing Address i mu
o ) ﬁ& . B
Suite, Apt. #, etc. Suite, Apt. #, etc. | ﬁEg%@ c Z—O 3
City & State - -City. & State e = e 4. FEI Numrber Qso 75 - } Applied For
' , 59* 58 5 Not Applicable
Z' Z tai
P Country P Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent — - i - 7. Name and Address of New Registered Agent
Name .
O'STEEN, J. C. = Street-Adtress {76 ~Box-Number-is-Not-Acceptaste)
e —_—— - | aln g ress A poX NuUmperts CACceptaTe
177 SALEM CT. : -
TALLAHASSEE FL 32301
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 Florida. | am familiar with, and accept
the obiligations of registered agent.
Y sy = e == == 1/28/53
j 6, yped of primed name of regist nt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $550.00 . i o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. $':j‘;'22:(}32531_?&';2‘:"0'“9 . §d5d.00 May Be
o . . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change [ Addition
NAME SMITH, C. MELVIN NAME R T T e i o s Ty
smee aooress | 203 CHAPEL DR. STREET ADDRESS N2e2TA03--01075--19  ]50.00
crv-st-2p | TALLAHASSEE FL 32304 oY -51-21P
THLE VD 3 celete TIME [dChange [ Addition
AV DUNLAP, THOMAS G NAE
street ooaess | 3021-FAIRVIEW.DRIVE, - .. = QesTREETADDRESS | o = T
cmv-st-zp | TALLAHASSEE FL 32304 CITY-5T-2P _
TITLE SD . . 7 pelete TITLE ) = RN KSR L Lhange [ Addition
e el ; . - . HIRl=E g Fa S
NAME KORNEGAY, JAMES D NAME AN =[RS ﬁ"""’ﬁ_‘u{-q i
sineer ancress | 130 WHISPERING PINES STREET ADDRESS L T LAl U
“oiv-st-zP [ TALLAHASSEE FL 32310 Cny-ST-aP. —" - T
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
THLE [ pelete TTLE Jthange (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered:to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1815000

AY

CR2E034 (4/02)



