2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

i T

DOCUMENT # PG8000000804 May 16, 2000 8:00 am

SMITH'S NDT SERVICES INC. Secretary of State

05-16-2000 90031 016 ***150.00

Principal Place of Business Mailing Address
8295 N. PALAFOX ST P O BOX 7069
PENSACOLA FL 32534 PENSACOLA FL 325340069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied Far
59-3469935

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired a §8‘75 /-_\ddiiional
oe Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CLIFFORD D Street Address (P.O. Box Number is Not Acceplable)

288 E. OLIVE RD

#3-B

PENSACOLA FL 32534 o L [Zo

8. The atrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa‘ture‘ typed of printed name of ragistered agent and title if applicable {NOTE: Registered Agert sigrature required when reinstating} DATE
9. This corporatlén is ehgmle o sallsfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
" 0. Election C. n Financ
Tax filing reqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ampaign i g 0 $5.00 May Be
ot ’ Trust Fund Contribution. Added to Fees
(See criteria ori Helck)" d Make Check Payable to Department of State
11. e v - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Poe v O Delete TITLE O change [ Addition
NAME SMITH, CLIFFORD D NAME
STREET ADORESS | 288 €. OLIVE RD #3B STREET ADDRESS
CITY-3T-ZIP PENSACOLA FL 32534 CITY-ST-2IP
TILE D ‘ O Delete TITLE [ Change [ Addition
NAME SMITH, HELLON J NAME
streeT ADoReEss | 288 E. OUVE RD #3B STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-5T-21P
TITLE ) : TR Delete TITLE 7 Change  [] Addition
NAME . NIX, JOHN : : NAME
STREET ADDRESS | 5814 JAPONICA AVE. STREET ADDRESS
om-sT-2F | PENSACOLA FL 32507 CITY-S$T-IP
TIMLE D 2 pelets TmE O change [ Addition
NAME TURK, EDWARD NAME
STREET ADDRESS | 282 MCLAUGHLIN ROAD STREET ADDRESS
CITY-ST-2IP M“_TON FL 32570 CITY-5T-2IP
TITLE D. . 32, Dilete TITLE [ Change [ Addition
NAME FLINN LANCE NAME
STREET ADDRESS 7223 RYAN LANE STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CITY-5T-2IP
TITLE T8 B Delete TITLE O change [ Addition
NAME JOHNSON, HEIDI NAME SR
STREET ADDRESS | 9400 N. LOOP STREET ADDRESS it
orv-st-ze | PENSACOLA FL 32507 CITY-5T-2P ‘
13. | hereby cerlify that the information supplied with this filing does not quality for the exempllon stated in Section 119.07(3){i), Florida Statutes. | further certify thai the mformavon
indicated on this repert or supplemental reporl is true and accurate and thal my signal yve the same legal effect as if made under oath; that | am an-officer or director

bler 607, Florida Statutes; and that my name appears in B1ock 11 or Block 12 if

fl

goute this W—- ed by Ch
j»

Date Daytma Phone #

CR2E034 (9/99)



