2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000028998 ecretary of State
1. Entity Name 04-14-2003 90024 022 ***150.00
SMITH'S REPO & COLLECTION, INC.
Principal Place of Business Mailing Address
2179 HARVEY LANE 2179 HARVEY LANE
MARIANNA FL 32448 MARIANNA FL 32448
2. Principal Place of BUsmess 3. Mailing Addiass l||m|||“| mll Ilm Iml "m Iml “nl "Il”lnlmmm‘ “H \“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3508512 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ =~- 6. Name and Address of.Current Registered Agent ____ _ .. _ 7. Narne and Address oi New Reglstered Agenl
Name ' - e e
BAKER, FRANK A
Street Address (P.O. Box Number is Not Accepiable)
2179 HARVEY LANE »
MARIANNA FL 32448 ‘-%
City Zip Code
» £ é FL

8. .The above pamed entity submits lhis 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 obllgatlons of regtslered agent q

e

K

SIGNATURE .

. Slgnarure lyped or pfinted name.s 01 fregisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- s
= FIEG NOW!IN FEE 1S'$150.00 | . o
’ : . n Financi
Aty 12000 Foowil o Sss000 | st Cadon s ) 8500 o

Make Check Payable to Florida Department of State i ’
10. ’ % OFFICEHS AND DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mMEe D : [ pelste TNLE [ crange 1] Addition
NAME SMITH, LINDA ; HAME
streer aporess (2179 HARVEY LANE - STREET ADDRESS
orv-st-2¢ [MARIANNA FL 32448 CTY-5T-2iP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITE- ~ i = - - - < e OoDelete -- § TmE [ . S « ... [change. [ Additien |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-2P : CITY-ST-2IP
THLE [ pelete TITLE Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP I ITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporalion or the receiver ar rustee empowered 10 execute this report as required by Chapter 807, 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 like empowered.
SIGNATURE: @W WDBEIAEQUWDE Smith Fresiden? 4903 54834474

SIENATUREI»\NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitme Phone #

POVULHA

iV

CR2E034 (10/02)



