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DOCOMENT # DO\ 000§ 10D - - S leome
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oMiTh CoWn - & ‘ﬂ% ne. 01 Nov.3 AHLi: 00
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AB34-C Industrial fa Dz;m o
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2. Principal Place of Business \ 3. Majling Address T1%3 . . ¥EEE| AL
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’]‘O_,LLGJ/]QS’S‘CC } FL ﬁ_ l a,UaPa@f’C ' ﬁ ';—‘- “ g 2.3 Not Applicable
7] i i Count i
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‘Lu ,’ - - Name .
R - _?06[/\{ S;M /77\[ D Street Address (P.O. Box Number is Not Acceptabie)
2gse-C (NOUSTRIAC Pe.PR. -
TAzL, ¢ S230/ _ ,
- s . City FL Zip Code
8. The above namwmts this staggment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
Y,
SIGNATURE M/ & é:i
Signa(ure‘ typed or pnr% name of registered agent and title if applicable. (NOTE: Registered Agent signaturg reéquired when reingtaling) DATE
N ¥
9. This corporation s eligible o satisly its intangible FILE...NQWI!I FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Septefber 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q:b‘ A 6(‘0‘”_[’\ ) [ Detete TIFLE [ cChange [ Addition §
NAME . A ol o - NAME )
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avsiar | 2B 54 -C INDUSTR A AL, D2 Mg FL | omvstae
—. - St =
TILE : [ pelete TILE [dcCtange [ Addition
NAME NAME
STREET ADDRESS | . D _ STRECT ADDRESS _ - _ —
N D el e N T e I -
[T emy-ST-4p )T T CITY-57-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
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CITY-ST-2IP CITY-ST-2IP 0
TITLE ) 1 Delete TIMLE [ Change (] Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath: 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 thal my name appears in Block 11 or Block 12 if
changed, or on %h an address, with all other like empowered.
) 7 BIGNATURETARS TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e E——




Smith Crown & Bridge, Inc.
2834-C Industrial Pl Dr
Tallahassee, F1. 32301

October 29, 2001

To Whom it concems;

I, Robin J. Smith, request the removal of late fees on my cormporate filings. The forms were not
anyone In.my.company. My office location was.in:the-process of moving

received i, n
and the forms could not be forwarded. | did the best | could in notifying everyone, and put in a change of
address fom. | have marked my calendar in bold red marker to alert me of the filing date to prevent

this from ever happening again.

Sincerely,

Robin J. Smith
President
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