2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000000804 = Secretary of State
1. Entity Name 01-21-2003 90188 007 ***150.00
SMITH'S NDT SERVICES INC.
Principal Place of Business Mailing Address
8295 N. PALAFOX ST P O BOX 7069 Jyuuvuoui
PENSACOLA FL 32534 PENSACOLA FL 32534-0069
I N R RAAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ] City & State ' 4, FE! Number Applied For
59-3489935 Not Applicable
2 e CO_UT,W 4 ) - Country 5. Certificate of Status Desired O §8'75 Additional
. ) . - . ~ = ol . ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SMITH, CLIFFORD D
Street Address (P.C. Box Number is Not Acceptable)
8295 N. PALAFOX STREET
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 ) L
Arer ity 12000 Fas wil b $35000 et T [y $5.00 o oo
Make Check Payable to Florida Department of State ’
10. ' GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P [ Delete TiTLE : [ Change [T Addilion
NAME SMITH, CLIFFORD D NAME
stReet acoress | 8295 N. PALAFOX STREET STREET ADDRESS
CITY-5T1-2P PENSACOLA FL 32534 CITY-ST-ZIP
TILE D O Delate TMLE D Change [ Addition
NAME SMITH, HELLON J KAME SMITH, HELLON J
sTeeT aoomess | 288 E. OLIVE RD #38 STRETADDRESS | 8295 N. Palafox Street
Lmy-§T-2P _PENSACOLA FL 32534. - - T on-stae -Pensacola, FI, 32534
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-81-ZP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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-refeiv xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an
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4fford D. Smith 1/9/03 850-479-8866

N OFFICER OR DIRECTOR Date Cayiima Phone #
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CR2E034 (10/02)
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