FILED
2003 FOR PROFIT CORPORATION ~ Apr23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000002516 ecretary of State
04-23-2003 90100 022 ***150.00

1. Entity Name

SMITH AND ASSOCIATES OF PENSACOLA, INC.

Principal Place of Business Mailing Address -
10090 SCENIC HWY 10090 SCENIC HWY '
PENSACOLA FL 32514 PENSACOLA FI. 32514 the

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

59—34925 15 Not Applicable
Zip - ~Country- *-=- - =~ |- Zip=~- - =~3i|~ Gountry™ - s -TEs 'y '(‘:‘,é-rtlﬂcatm;{:'& 5;1;“;(1 ’ O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Nz*
BASS & SANDFORT ACCOUNTANTS, INC. o af N : —
1301 W GARDEN STREET - Bass & Sandfort Accountants, PA
PENSACOLA FL 32501 1301 W. Garden Street —

|  Pensacola FL 32501-4504
Cii,

+

1

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

SIGNATURE

Signature, typed or printed name of reg:srered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS“$150 00 ) R .
9. Election Campaign Financing $5_00 May Be
5 Aﬂer May 1,2C03 Fee will’be $550.00 Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me =i | VSTD ey O celete TLE O chenge [ Adition
wave 3| SMITH, C MILTON NANE
sTREET ADDAESS | 10090 SCENIC HWY STREET ADDRESS
cmy-st-z¢ ~ | PENSACOLA FL 32514 CITY-S1-2IP
TMLE PD I Delete THILE ' [ Change  [J Adeliion
NAME SMITH, ELLEN T NAME
STREET ADDRESS | 10080 SCENIC HWY STREET ADDRESS
or-s-2P | PENSACOLAFL 32514, .. . . . _ Qeows-e | .
TITLE [ pelete TTLE [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Deletz TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : . [ pelete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify 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 anc accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (2 ZUR Y AU 5 REQUIRED Yhaofes (S 410.0178

[CL S IPIVIV]

e

CR2EG34 (10/02)



