2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FORRESTER-SMITH, INC.

DOCUMENT # P97000100741

Principal Place of Business
213 HOBBS 8T
TAMPA FL 33619

Mailing Address
P.0. BOX 2540
BRANDON FL 33509

2. Principal Place of Business

3. Maiiing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90207 001 ***150.00

VMR G

= .

e, - —

5 Certificate of Status Desired I:]

Suite, Apt. #, elc. Suite, Apt. #, elc. T CHEGK HERE IF MAKING GHANGES

City & State City & Stale 4. FEI Number Applied For
59-3490150 Not Applicable

Zip Country Zip Country $8.75 Additional

. Fee Required .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HUGHES, H. WiNGFIELD
5306 PINEROCKLANDS AVE
LITHIA FL 33547

2N

“ Gardner , Jpbore L0,

Street fﬁ ? P(ZJ(BOX Nznber ?? Zzigl?ge)

St

“Brandor

FL

287/

the obllgallons of; reglste d agent

8. The above named, entity submits: This stalement for the pugbose

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and aceept

2R3

STREET ADDRESS | 3807 POLUMBA DR
CITY-5T- 2P VALRICO FL 33594

seer sooress oW OV A b-t\[o, Blvel.

GITY-ST-2IP QDDUOB.&CLL"\ FL 23632,

SIGNATURE s d o pri ] __?a‘m(  applicatl (NOTE-R d wh ) 7 pare’
ignature‘ typer orpnnled name of registared a; ind t3a if applicable. E: Registersd Agent signature required when reinstating
. F"—E NOW!" ,FEE ] 315000 . Co e . :“ o, i G Elecuon Campa|gn Fmancmg $5 oo May BB .
T After May 1, 2003’ Fee will be $550. 00 ST S L SR N W e~ Trist Fing Contrlbunon "3 Added to Fees 7]
Make Che«ck Payabie to Florida Department of State, | - - . JETEE TR, o LT PN fhg Ii\‘ ;
.10, il " OFFICERS AND DIRECTOHS N XN ADDITIONS!CHANGES TO'QFFICERS AND DIRECTORS lN 11"
CUIRE- N - O pelete TITLE [ Change [ Addition
NAME HUGHES H. WINGFIELD NAME
smeeraonress | 5306 PINEROCKLANDS AVE STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
TiTLE v 1 Delete TITLE [J Change ] Addition
% HUGHES, BETSEY e
STREET ADDRESS | 3840 GLENCOE DR STREET ADDRESS
CITY-§T-7iP B|RM|NG|-|AM A]_ 35213 CITY-ST-2IP
THLE S [ petete™ - TITLE B I : - - [ Change [ Addition
NAME HUGHES, DOROTHY NAME '
STREETADDRESS | 5308 PINEROCKLANDS AVE STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-ZIP
TITLE T [ Delete TITLE <[ Change [ Addition
NAE HUGHES, JAMES NAME
STReeT ADORESS | 60 WEST POMFRET STREET ADCRESS
CITY-ST-21P CARLISLE PA 17013 CITY-ST-21P L’
meEe S o O Detete . TIE - Dir Lo LT ~ [ Change, _ [ Addition
Name MOSHER, SUSAN ) IR _ N
STREET ADDRESS | 3707 KINGS -FORD PLACE STREET ADDRESS
CTY-S7-2IP VALRICO-FL 33594 o OIY-ST-ZP i .
TILE D [ Delete TITLE 84 Change [ Addition
HAME HELDRETH, JAMES NAME

12. [ hereby certify that the information supplied wi
indicated on this report or supplemental report

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 execute thig
changed, or on an attachment with an address, with all other like emplowerel.

ith this filing does not qualify for the exemption stated in Section 118, 07(3)(

(i}, F\onda Statutes. | furiher certify that the information

is true and accurate anglipat my signature shall have the same legal effect as if made under calh; that | am an officer or director

EVYE:

repsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats

Daytima Phone #

CR2E034 (10/02) >




