2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D8.00 am

DOCUMENT #  P96000089700 Secretary of State

1. Entity Name

SMITH: CROWN & BRIDGE, INC. - R 01-30-2002 90016 040 ***150.00
Principal Place of Business Mailing Address

2834-C INDUSTRIAL PLAZA DR 2634-C INDUSTRIAL PLAZA DR

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

TR

2, Principal Place of Busingss 3, Mailing Address
Sufte, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.341 1823 Not Applicable
Zi Count Zi Counts it
° euntry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™Ko@ il TSmmy

SMITH, ROBIN J | . LTl
2834-C INDUSTRIAL PLAZA DR G N TR UETF e P Pe.

“TALLAHASSEE FL 32301
TALL FL | 5%

8. The above named entity submits jy t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [ -rO0- 02
Inted name of ragistered agent and title i applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is jgi_g[lq to satisly ts Intangible |72 227 < FILE-NOWIN-FEE 15 $150.00 oo ol 0o Campaign Financing—— $5.00 may e
Tax flling requirement and elects to do o  After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TINE [ Change ] Acdition
Haue SMITH, ROBIN J NAME

STREET ADDRESS { 2834-C INDUSTRIAL PLAZA DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 - w i S, . CITY-ST-2IP

TITLE Y Ooelets - §rie .ol SN [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P . CITY-ST-2IP

TITLE - O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ] Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Delete TITLE O change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-7IP

TITLE 3 Delete TITLE X [ change  [] Addition
NAME NAME
STREETADORESS | . e N_sTREETADDRESS | - o e e
OITY-ST-2P ’ T i CITY-57-20P

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 irue and accurate gnd that my signature shall have the sarme legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exccute Jis 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 wi address, with 7ther like powered.

A UTRED Sy B2 K735,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 922000

CR2E034 (9/01)



