' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P96000089700 Secretary of State

1. Entity Name 02-12-2003 90078 042 ***150.00
SMITH CROWN & BRIDGE, INC.

Mailing Addres,
2834-C WDUSTRIAL PLAZA DR
TALLAHASSEE FL 32301

AT

2. Principal Plage of Business 3. Mailing Address
3017 Poweld Road 2017 Pl ROAD
Suite, Apt. #, alc. Suite, Apt. #, etc. %HECK HERE I MAKING CHANGES
ity & State City & State 4. FEI Number Applied Far
7%4{,L / Fe LORIDA 7%‘0(. , LCORI DA 59-3411823 Nol Applicable
Zin Country &(,6/?‘ Zip i Country . , 8.75 additi
.37/5 0 8 W 3239 g {/Lﬁﬁl 5. Certificate of Status Desired O ?ee Hequirec;tlona[

- 7. -Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

. Name
2 ‘IN ST;IAL PLAZA DH : 30 | ? %L«)&_C(-r m Streel Address (P.O. Box Number is Not Accepiable)
T EE FL 32301 TALL, Fo . 2308

City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept

the obligatb/nt ;
SIGNATURE [ : 2-/0-03

gigﬂﬂlufB. l;"DGd C(prinlsd name of registered ageni and tile if appkcable. (NOTE: Registered Agent signatura requirgd when rainstating} DATE
FILE NOW!I! FEE IS $150.00
. . 9. Electicn Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coi!r?buzion ? O f‘igﬂol\g?;: °
Make Check Payable to Florida Departiment of State '
10. OFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 Delete TITLE [ Change [ Addition
NAME SMITH, ROBIN J NAME
street anoress | 2834-C INDUSTRIAL PLAZA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete ME [CJchange  [J Addition
NAME ' - T IR 7Y e B - - . e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
TILE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE . . [ Delete TITLE . [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ani curate 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 raceiver or trustee empowered fpFexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with,.an ad TAvith alléther like empowered.
SIGNATURE: _fUACAL/

& REQUIRED O2-/0-P3 L0 877 3Fwd

SIGNATUIVND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

woooray .

nv

CR2E034 (10/02)




