2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SMITH ENTERPRISES, INC.

DOCUMENT # P96000090225

FILED

[ENTEFFTVH

. May 01, 2001 8:00 am

Principal Place of Business

3126 REYNOLDS RD
UNIT 8

LAKELAND Fl. 33603
us

Mailing Address
3126 REYNOLDBS 8D
UNIT 8
LAKELAND FL 33803
us

2. Principal Place of Business

3. Maiing Addross

Suite, Apt. #, ete.

Suite, Apt. #, ete.

Secretary of State

05-01-2001 90104 041 ***150.00

N TRV ¥

AR AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber 583412238 Appled For

[ Mot Apnlicanie
Zis Countr Zi Countr . ;

i ’ Y P s 5. Cenificate of Status Desirec i ?{g'zfqﬁ?gﬁ“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BYWATER, JOSEPH G

2000 EAST EDGEWCQD DRIVE
SUITE 108B

LAKELAND FL 33803

Name (E)_\_G:\Jél Sml’_i_h

| e8 2y Fox(nst, Lark

City Lg\kqv\ a r(J\

‘33812

SIGNATLRE 2 e //

8. The above named entity submits this staiernent for the purpose of changing its registered ofi'ce or registered agent, or bot, in the State of Florida

Sgramre typed

o pented rame of regeslered sgect and e apalicale.

(NOTE Regisierec Agent s gnaure requings wien «air suaing DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing regu.rement and elects 10 do s0

10. Election Campagn Financing

$5.00 May Be

i {See criteria on Dack) O ot Saie Trust Fund Contsibution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T U ] Delets MnLs D &‘éhange [ Aduitio-
NAKE SMITH, STEVE HavE St STev
sraeer anoness |+ S030 ELLIS AVENUE STREET ADRESS | [ R D) Lok QAL Lard
or-s-z¢ | LAKELAND FL. 33803 £IY-S1-21p LAKQ,\C\"\CK - KA !
TILE [ pelete TIILE ' [ Coanga ) Addvion
NAMT, HAAIE
STREET £DDRESS STREET ADZRESS
SFY-ST-7IP CiTY-ST-7FP
Tnee 7 Delete WLe 5 Change [ Auditioe
NAME NAKE
STREET ADORZSS STREET &DDRISS ;
Ol 81-2P ory-sT-2k §
TITLE ] Delete TITLE [J Crange ] Additien
MNART MANME
STREE| ADDRESS STREET ADTHESS
Ity -ST-71P CiTY ST
TTiE ] Delete TTLE [JChange [ Acditis
MAMT MAME
STREST ALDRESS STRAET ADDRESS .
Cy-§7-719 SIy-sl-ap :
T 1 Delee TITLE L1 Change [T acditon |
NAME HAME
STREET ADDRESS STREST ACORESS
CIvv-5T-2ip CITY-57- 412 :

13. | hereby cerify that the ‘nformatian supplicd with this fiting does not qualify for the exemation stated 'n Section 119 07{3)(1}, Florida Statotes
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if rma

[further certify that the inforrmation

de under oath: that | am an officer or d roctar
of the corporation or the receiver or lrustee empowered to execute ihis report as required by Ghapter 607, Forida Statutes: and that my name appears in Siock 11 or Biock 124
cnanged, or on an attachment with an address, with all other like empaowered.

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Pragtre Przne &

CR2E034 (10/00)



