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2003 FOR PROFIT CORPY; ’1.»1'ION

FILED _
May 29, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {UBI_I)

DOCUMENT #

1. Enlity Narme

SMALLEY STUMPWOOQD, INC.

P98000016204

05-01-2003 20300 005 ***150.00

Principal Place of Business
944 CAROL COURT
CHIPLEY FL 32428

Mailing Address
0. BOX 523
GHIPLEY FL 32428

55044469

AR

mou KAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE! o

2. Principal Place of Business 3. Mailing Address
Suite. Ap1. 4. elc. Suita, Apt. #, ete. "[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Agplied For
59—3576842 Not Applicable
Zip ] (:oumry | e Country, : ) } . $8.75 additional .
- - . N 5. Certificate of Status Desireq a Fae Required
6, Name and Addraas of Current Regiistered Agent 7. Name and Address of New Reglstered Agent
) Name
- ~SMALLEY, JAMESE JA. - ~ = - e e .
Streat Address (PO, Box Number is Not Acceptable)
944 CAROL CT )
CHIPLEY FL 32428
8. The above named entity submits this statement for the purpose of changing its reglsiared oﬁ:ce of registered agent, or boih, in the State of Florida. | amn fatnlllal with, and accept
the obligations of registered agent.
SIGNATUR LAk _ 2 qu;i
: Wummmdmumm@ (NOTE: Rogs ‘Agera sk roquired when ~ JowE 7
FlgE Nowi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attar May 1, 2063 Fee will be 3550.00 . * Trust Fund Contrioution, Added to Fees
Make Chock Payable to Florida Dapartment of State | . .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' D pese e Dicrange [ Adoion ) 8
e SMALLEY, JAMES E JR. e g
stwet aoovess | 944 CAROL CT. STREET ADDRESS 3
civ-sioe | CHIPLEY FL 32428 iFY.-5T- 2P &
me ST T3 oelee THE Ol Chage ] Addilion g
nAME” SMALLEY, RITA S tLtas BAME = e, .. a .
smeet anoncss | 944 CAROL CT STREET ADDRESS
CTY-§1-27 CHIPLEY FL 22428 Cmy-ST-79
T O petete TME Clthenge [ Addition
WE ) ' HAME .
TSTREET ADDRESS | T T T TUTTT W smeetaoRess | T T T T T T B
cimy-31.2¢ CTY-ST- 1P
THE [ Delete TIE Cichange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-$T-2P
ME [0 pelwte e O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2p
e O palets TME [l Changs  T] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CiTY-ST-21P Cy-Sr-.2p
12. | hareby certi thal the infgrmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)()), Florida Statutes. | turther cerlity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or 1he recelver of lrustee empowered o exacule mls repﬂrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an gitachmgntwith an agddress, with like &
SIGNATURE: ) rted /cb/r slolsz

= &lﬂmfﬂm ]




