FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P97000107765 Secretary of State

1. Entity Name 03-05-2003 90063 040 ***150.00
O.E. SMITH GROUP, INC.

Principal Place of Business Mailing Address
900 VIRGINIA AVENUE #15 900 VIRGINIA AVENUE #15 .
FORT PIERCE FL 34982 FORT PiERCE FL 34382

AT

2. Principal Place of Business 3. Mailing Address
/534 L Bavcn A DN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
t%éez;zmﬁ /. 650802497 Not Applicable
Z Gauntry ) i . Country _ 8. Certificats of Status Desired O $8.75 Additional
\?&.}ﬁ ¢l é L) . - - e - Hatthe “ee=s . = - —Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: SMITH, OTIS E Street Address (P.O. Box Numger is Not Acceptable)
- 900 VIRGINIA AVENUE #15
FORT PIERCE FL 34982.

City FL Zip Code

8. The above named.efffity submits gis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obliga%:’js? .
sianaTure {2 L, /””'M—’

%&lurﬂ. typed or prinled name of registared agent and titls if applicable. {NOTE: Registered Agemt signature required when reinstating) DATE :
FILE NOW!!! FEE IS $150.00 .
. - Electi on Fi
At May 1,2008 Foo il b $550.00 Il [ $5.00 My %
‘Make Check Payable to Fiorida Départment of State ' K
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ',
TE D 7 Delete TITLE &&YM? . M Change [ Addition
NAME SMITH, OIS E NAME Ty & Jn y7 4
oyry M
smeer aporess | 900 VIRGINIA AVE. #15 SIREEVAOORESS | 7 23 2/ LA IO,
crv-st-zr | FORT PIERCE FL 34982 CITY-§T-2P L gteelenl S I F
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N . “ e e e e e . CITy-§T-2IF e e se e e e e e
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CiTY-ST- 2P
TITLE 3 celete TILE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE L] belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the receiver or truslee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if i
changed, or on an attachmenfWwith/an aaeiress -with all other Jike empowered. ’ ) i

SIGNATURE'l//*; T bR EQUIRED %%3 4

3
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # b

é
s

CR2E034 {10/02)




