2003 FOR PROFIT CORPORATION . §
®
UNIFORM BUSINESS REPORT (UBR MSa 01, 2003% g-OO am 3
DOCUMENT ¢  P96000090225 ecretary of State
1. Entity Name 05-01-2003 90294 023 ***150.00
SMITH ENTERPRISES, INC.
F_Pn'ncipa! Place of Business Mailing Address
26 REYNOIDS R GH6-REYNOLBS-RD
UNA-G— N7 Vs o0
EAKELANE-FE53000— HANBLAND-FL-09000
2, Principal Phace of Busmess 3. Mailing Address
mplex DR. 205 Complex Or. '
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
La kLh.nd A FL La.k eland . FL 59-3412238 Not Applicable
Count i Country . ” ’
33? ol i P 33@ O' it 5. Certificate of Status Desired l ?g';?qt??:émnm
[ 8. Name and.Address of Current Registeraed Agent..—.. oo e —oe - — _ 7. Name and Address of New.Registered Agent [N R
Name
SM"H' S Street Address (P.O. Box Number is Not Acceptable)
6583 FOX CREST LANE
LAKELAND FL 33813
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraa agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIENATURE :
W Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N FILE NOWN! FEE IS $150.00 ‘ o
I 9. Election Campaign Financing $5.00 may Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TITE D) Crange £ Addition | &
NAME SMITH, STEVE HAME =
sTheet aooress | 6583 FOX CREST LANE STREET ADDRESS 3
or-st-ze | LAKELAND FL 33813 CY-57-21P o
o
TTLE [ Datete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
“TLE - — [T Geiete TLE ' - Cltharge — ] Adgition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZIP CITY-87-2IP .
TITLE O elete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-8T-2IP
TITLE 1 Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 recaiver or trustee empowered 10 execule 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 attachmenit yith an address, with all other like empowered.

Y ITURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




