2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000028998

1. Entity Name

SMITH'S REPC & COLLECTION, INC.

Principal Place of Business

2179 HARVEY LANE
MARIANNA FL 32448

Mailing Address

2179 HARVEY LANE
MARIANNA FL 32448

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90285 039 ***150.00

AR TR

DO MOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Numbar Applied For

59-3508512

Not Appiicabie
Zip Countr Zi Countr .
Y F 4 5. Cerlificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, FRANK A
2179 HARVEY LANE
MARIANNA FL 32448

Street Address (P.0. Box Numnier is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Fanature, types of prates name of registered agent and title i appliceble

(NOTE: Registaed Age sigrature reqL od wh

o rersiating) DATE

9. Tris corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

{See criteria on back) Added to Fees

O

ilake Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ oelete TITLE ) Crange [ Ado'ion
N SMITH, LINDA HAME

sTreeT A0DRESS | 2178 HARVEY LANE STREET ADCRESS

orv-5-27 | MARIANNA FL 32448 GTY-57-71

TITLA ) Delete TITLE [ Change [ Addition
I MAME

STREET ADDRESS STREST ADSRESS

CITY-5T-2P CITY-57-217

1TLE O peete TITLE [IChange [ Addition
MEME NEE

STREET ACDRESS STREST ADDRESS

CITY-57-7/p ITY-57-2P

L [ Deete MITLE ] Caange 1] Addition
NAME HAME

STREET ADDRESS SiREET ATDRESS

CY-§7- 19 ITY-ST- 2P

TITLE O Oelete TITLE [ Crange [ Additicn
NEME NEME

SIREET AJDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-7IP

TITLE [} oelete TILE O Coange 7] Addition
NAME NAME

STREET ADNRESS STREET ADDRZSS

CITY-ST-21P CITY-ST-20P

13. | hereby cerlify that the information supplied with this filing docs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemental repgt s \rue
of the carporation of the recaiver or trusteﬁ?o

changed, or on an attashment with an ad

wa\ have the same legal effect as if made under oath; that | am an afficer or director
Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

ek
Fresdoit 4-190/  gsp-4sa- 4474

FICER CR DIRECTOR

Data Dayiru Shane ¥

CR2EG34 (10/00)



