2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059148 Feb 09, 2001 8:00 am
17 Bty Narne Secretary of State

SMOCKS, INC.
02-09-2001 90214 009 ***150.00
Principa! Place of Business Mailing Address
3063 HARTLEY RD SUITE 5 PO BOX 24867
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58"2246429 Applied For

Nat Applicable

4l Couniry Zip Couniry 5. Certificate of Status Cesired O $3'75 Additional
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggzkmngo%?sum 150 Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:;z:“;:l%arcn;ilﬂg;uug:nmng n igﬁ?ohézzsse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE [ Change [ Addition
NAME WALDEN, LYNN C % NAME
STREET ADDRESS | 2593 PHEASANT COURT WEST - STREET ADDRESS
CITY-S§T-2IP JACKSONVILLE FL 32259 .. CITY-ST-2IP
TME vD [ Delete TIMLE [ change [ Acdition
NAME WALDEN, JAMES EOWARD NAME
sTReet aporess | 931 FROST ST E STREET ADDRESS
cnv-sr-2¢ | JACKSONVILLE FL 32221 GITy-57-2p
TILE ) STD ) _ O celete e - [JcChange [T Addition |
wwe T 'WALDEN, JANIE S~ = e NamE i wT e oTm T o .
stReeT anoress | 931 FROST STREET E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 GATY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . orv-st-zip
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | 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 ar supplemental report s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or bceiver or trustee e weredfto execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an fment with an ader hepdikgpmpowered.

SIGNATUFIE:/ 2

s

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

LB 8 doi  9oy- $60-F058

y/
DIRECTOR Datd bawma Phone #

CR2E034 (10/00)



