FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P98000050290 Secretary of State
1. Entity Name 02-24-2003 90208 048 ***150.00
FORRESTER-SMITH FULFILLMENT, INC.
Principal Place of Business Mailing Address
213 HOBBS ST 213 HOBBS ST
TAMPA FL 3361 9-8001 TAMPA FL 336138001
I N TR DR ER R
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3514932 4. Not Applicable
Zip Country Zip - Country 5, Certificate of Status Desired £ l§eae ggq::;:l:(;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ CT
" GARDNER’ JOHN W . Street Address {F.O. Box Number is Not Acceptable)
128 WEST ROBERTSON STREET
BRANDON'FL 33511 -
‘ City FL Zip Code

x

SIGNATUVI‘RE A L\EAu

the oblig'ations of registered agent.

. .‘,‘ i Sagnalun typedor pnntsd W; a‘n‘d %lle’]{ epmicable__". . me L (NOTE: Heglslered Agenl sxgnature rsqunredwhe amslahng]" S :.-;_}4‘
.‘/. ; n i 7, B i R B : L LS R wa 1;:- 7
ﬂF“;“E Nowi '::EE [ﬁifmr:; T ER B -9 Election Campagn Fmancmg e ] ¢ $5 00. Makae I
After May 1, 2003 e? w e $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D 3 Delete TITLE Wresicle e 3 Change [ Addition
HAME HUGHES, H WINGFIELD NAME
staeer anoress | 5308 PINE ROCKLAND STREET ADDRESS
orv-st-zp [LITHIA FL 33547 CITY-ST-2P
TILE b [ pelete TILE Vl‘Ll_ resident WChange [ Addition
NAME HELDRETH, JAMES R HAME Heldrath, fomeo
streer ADoress | 3807 POLUMBO DRIVE STREET ABDRESS [{atf (9] mw ila B)Ud
arv-st-zp - |VALRICO FL 33594 CITY-S1-2IP IQ!DOHD Boach, FL 335FD.
TLE D T e - - O oelete: - --F.TME. . . CI’ g_{ran_' lTrza{,M - gChange [ Addition
NAME MOSHER, SUSAN H NAME
streeT Aporess 3707 KINGSFORD PLACE STREET ADDRESS
GITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ™ pelete TILE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not quallfy 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 and accurate gd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute fhisjreport as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addiags, with all other like g
ol e
SIGNATURE: ___ VSR AT AR ZR1/03

SIGNATURE AND TYPED OR EBLA AME ORSIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)




