2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am

DOCUMENT #
DOLLN P98000000804 Secretary of State
SMITH'S NDT SERVICES INC. 03-19-2002 90026 023 ***150.00
Principal Place of Business Mailing Address
8295 N. PALAFOX 8T P O BOX 7069
PENSACOLA FL 32534 PENSACOLA FL 325340069
2. Principal Place of Business 3. Mailing Address ”"“"“u ‘III‘ m“ II"I "m"m I'm "m "m ’IN IIl” I‘I“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3489935 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?e% .Ft?esq 3?:;““3'
.-~ --==.~@, Name and Address of Current Registered Agent: -~ -—-~..... | . .. .. _ -._7. Name and Address of New Registered Agen{——. . -~ _ -
Name
SMrrH' CLIFFORD D Sireet Address (P.O. Box Number is Not Acceplable)
8295 N. PALAFOX STREET
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tithe if applicable. (NOTE: Registergd Agent signature required when reinstating) DATE
. L N . n
9. This corparation is eligible to satisfy its intangible FILE NOW!!| FEE TS_ $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do sc. Affer May 1, 2002 Fee will be $550.00 N O N
i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabi: to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Addition
NAME - SMITH, CLIFFORD D NAME
stReeT ADDRESS | 8295 N. PALAFOX STREET STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32534 CITY-ST-2IP
TEs D [ Delete ME [ Change [ Addition
NAKE SMITH, HELLON J NAME
STREET ADDRESS | 288 E. OLIVE RD #3B STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32534 CITY-ST-2P
P - - - <o e Opeeter cr—|f-mE - e e a o et e 2 (3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delpte TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITy-ST1-7iP
TITLE [J petete TILE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gndthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the resemesor trustee empowered 0 executy gbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attge parvered.

SIG NATU R E: j v(ms o;ﬂgum orFICER ZDH S/S’éi f%"éﬂ?egm:?‘?éé

¥ 2182000

CR2E034 (9/01)



