2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000071801

1. Entity Name

SMITH APPRAISAL GROUP, INC.

Principal-Place of Business Mailing Address

2105' PARK AVE. 2105 PARK AVE.

§25 - §25

ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90719 013 ***150.00

TR

% |

City & State City & State - TATFEFNumbaLT o A o o Applied For
59-316962’ Not Applicabls |~
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1489 WINSTON.LANE ™
ORANGE PARK FL 32073

Name

5/" TH, LS ol lpee S-

Street Address (P.O. Box Number is Not Acceptable)

(8¢S Manbhoas Taleld

Cityy/'#»q; /MM FL Zip -;jf;‘;_j

C4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-9.-This corperation.is:eligible 1o.satisfy.its Intangible - -~ FILE NOW!!! FEE IS $150.00 g s o it el L.

& Tax filmg requiren‘wentg and elects tg‘ do so. ’ After May 1, 2002 Fee will be $550.00 1o E:ig'iﬁ,?darcngﬁ',?;u’;g: e O fc%?!o I\.;ay e

{See criteria on back) O Make Check Payable to Department of State ) ed to Fees

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE PD O Delete TNLE o [ Change Addition
NAME SMITH, WALLACE $ HAME 5m 7}/ s arfpee S 3

stheet rooress | 1489 WINSTON LANE STREETADDRESS | /&7 § /,é.a/o onr Tl K Or

orv-s1-2p |ORANGE PARK FL 32073 oY -sT-2IP Onan Potf £ 3323

me " - |STD - - - ] Delete TILE s7TOo O Change [T Addition
nanee -« | SMITH;- KIMBERLY L NAME S LB tde Wi T

stReeT ADDRESS °| 1489 WINSTON LANE STREET ADDRESS | rdks AAanbon Exl 4-/ D

cry-sT-2r | ORANGE PARK FL 32073 CITY-ST-2IP O~ B e e 32e D 3

TTLE O celate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIME . [T Change  [J Addition
NAME o e e e e e T T e -

STREET ADDRESS { _ .- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Change ] Acdition
JAME NAME Lo ' - C .
éTHEEr ADDHESS e STREET ADDRESS oo ! i :’"

5 Lo R R GUURIZ wably 8 oy CITY-ST-2PP e v lr.f'..h(.’ 1 e; “.f-l
S[_l}g b il f " . P_Qelete TILE [j Change [ Addition
NAME e S e NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-28 CITY-ST-71P

13 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tbe information
indicated on this report or supplemeantal 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 receiver ar tfrustee epipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ii

changed, or on an attachme

SIGNATURE:

ith an addidfes, with all other like empowered.

20 aiteen Sy

0/-250r Fo¥-2 /-6 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



