FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000024629 ecretary of State

1. Entity Name 04-23-2003 90291 005 ***150.00
SMART MARKETING & VENDING, INC.

Principal Place of Business Mailing Address
2783 CHRISTINE STREET 2763 CHRISTINE STREET
P.O. BOX 322 P.O. BOX 37122
2. .Prln(:lpa\ Place of Business 3. Mailing Address
2783 sl ST
Suite, Apt. #, elG. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES/,
gy & State City & State 4, FE! Number Applied For
o f/” <g Lﬂ' f[,. 59—35031 13 Not Applicable
Country Zip Country - ) $8_75 Additional
7.9 Z( 5. Certificate of Status Degired [ .
é /f-(//h!*/ii& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SMART, JOSEPH G Street Address -(I;O Boxnr\Ium‘oer is r;l;thcceptable)
2783 CHRISTINE STREET
PENSACOLA FL 32526
- 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 obligaticns myregistered agent.

SIGNATURE
&, typed or printed name of registered agant and title it applicable. {NOTE: Registared Agant signature required when reinstating) DATE
’é m . )
AHFI " Now!t! '::EE I?’ $150'02 00 - 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 e?. will be $550. ‘ Trust Fund Contribution. [} | Addedto Fees

Make Check Payable to Florida Department of State

10. {QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [J Change [ Addition
. NAME SMART, JOSEPH G NAME

sTReeT ADORESS | 2781 CHRISTINE STREET STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32526 CIFY-ST-2IP

TITLE T O Celete TITLE [JChange [ Addition

NAME SMART, ANTONIETTA HAME -

sTREET ADDRESS [ 2703 CHRISTINE STREET STREET ADDRESS

CITY-ST-7P PENSACOLA FL 32526 CITY-ST-21P

TLE [ petete THLE [ Change ] Addition

NAME e - NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-1IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ celete TITLE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v all othgf like empgwered.

changed, or on an attachme ith an agidress, wi
e N
SIGNATURE: g OIRED f 1

sig £l RAME QF GNING OFFICER CR DIRECTOR Date Daytime Phone #

»

Fi

CR2E034 (10/02)



