2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000087626

1. Entity Name

SMITH ENGINEERING CONSULTANT, TELECOMMUNICATIONS
. INC. X

THE

Mailing Address
470 FOOTMAN LANE
MERRIT ISLAND FL 32952

Principal Place of Business
470 FOOTMAN LANE
MERRIT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 15,2003 8:00 am .
Secretary of State

01-15-2003 90305 034 ***150.00 :

LUvusbbh

I

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3542075 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired N $8'75 Alddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH CHARLES JdR-—— T T T T "Siieot Addiass (RO, Box Nambar & Nor AGE b T = =T -
470 FOOTMAN LANE
MERRIT ISLAND FL 32952

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Twfe

SIGNATURE ___ ="~ . L

Signature, typad or printad name of registerad ‘agent and iitle if applicahle,

{NOTE: Regislered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Cepartment of State

$5.00 may 8o

Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

10. OFFICERS AND DIRECTORS _rn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ pelete TITLE [ Change 7] Addition
NAME - SMITH, CHARLES J JR NAME
STREET ADDRESS | 470 FOOTMAN LANE STREET ADDRESS
CITY-ST-2IP MERRIT ISLAND FL 32952 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SOITY-ST- 2P = | . aarriasren e e T e g omv-stae

T TS e @ o

TITLE 7 Defeta TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5$7-2IP

12. | hereby certify that the information supplied with this filing,2
indicated on this reporl or supplernental report is trua ang

of the corporation or the receiver or frustee empe®bred
changed, or on an attachment with a

SIGNATURE:

es not qualify for the exe
gcurate and that my sig
gixecute this report g
Her (ke empoygered

Vs

ption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
Zlire shall have the same legal e
#Ared by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

act as if made under oath; that | am an officer or direcior

CR2E034 (10/02)




