FILED

o Aug 28,2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 08282002 90036 022 ***550,00

DOCUMENT # P99000022654

1. Entity Name

SMOKEY MOUNTAIN CORPORATION

976929

2. Principal Place of Business
1831 Redwood Grove Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lake Mary, Florida .
City & State City & Stale 4. FEI Number Applied For
59-3562346 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
3 fi "
32746 5. Certificate of Status Desired 3 Feo Raquired
ik 7. Name and Address of Current Registered Agent

Neme William Carroll

Street Address (P.0. Box Number is Not Acceptable)
1831 Redwood Grove Terrace

o Lake Mary FL m%%?16

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/s /a2

Signatwe, lyped of printed name of registered sgent Bnd lite if applicable. (NOTL: Registoered Agent signature required when roinslating) DATC

Willdiam o

SIGNATURE

ot D T O

9. This carporation is efigible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

. GFFICERS AND DIRECTON

TITE P, VP, T, S5, D
HAME William Carroll

STREET ADDRESS 1831 Redwood Crove T
3

CITY-ST. 2P
Tl :
L‘ane-ﬂary—Fi:ortda,

errace
oS WA
LT=U

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

CRZE034B (12/01}

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-21P i : el "

s

13. { hereby cenifg thal the information supptied with this filing does not Gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or cn an
attachment with an address, with all othey iike, esnpowered,

President

SIGNATURE A TED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daylirne Phora #

SIGNATURE:

w]' -:a_m a 43
LA TUTY




