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DOCUMENT # P99000028812 =~ FILED
1. Entity Name
WILLIAM H. SMITH & ASSOCIATES, INCORPORATED May 15, 2000 8:00 am
Secretary of State
Principat Ptacs of Business Maiting Address 01-28-2000 90162 021 ***150.00
32 BEAL PKWY.. SW. 32 BEAL PKWY., SW.
FT. WALTON BCH FL 32546 FT. WALTON BCH FL 32548-53%1
E e P o s ARHCAT RO AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WARITE IN THIS SPACE
City & Stale , City & State 4§$¢u§b§&’ a q 3 ? , z:ﬂe; Ti?:; —
Zip Country Zip Country 5. Certiticate of Status Desired (W] ?g'ggtf;?:c;tional
7™ 6. Name and Address of Current Registered Agent  ~»- - - 7..Nama and Address of New.Registered Agent _ .
Name
DAY, GEORGE E ' Street Address {P.O. Box Number is Not Accepiable}
32 BEAL PKWY., SW.
FY. WALTON BCH FL 32548
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registarad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura. typed or printad nama of registered agent and dtte if applicabls {NOTE: Registared Agant signature requited when renstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o 5,??:‘:3&88;1?;2,2::“0‘“9 | fdsd'tgtotohggsaa
(See criteria on back) it Make Check Payable o Department of State

11, ] QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Delete e O3 Change (] Addiion |
NAME SMTH, WILLIAM K NANE 5]
swier aboREss | 3 HOLLY AVE. STREET ADDRESS 3
CIY-51-29 SHALIMAR FL 39579 CTY-ST-2P w
TmE STo O Deste e [l Change (3 Addition S
HAME SMITH, SONJA M NAME

sTrReeT a00Ress § 3 HOLLY AVE. STREET ADDAESS

CHIY-S1-TIP SHALMAR.FL 32579 Y- ST- 2P
me - DLt = - o e -~ Ooeete - c~F MME v fmcs s e - s aee [J.Change [T Addition
NAME BUTLER, LESTER J NAME

STREET ADDRESS | 207 NATURES TRAWL STREES ADURESS

ery-ST-2P FT WALTON BCH FL 32548 CIFy-5T-2iP

TIRLE [ petee TIILE I Change  [J Acdition
NAME NAME

STREEV ADDRESS . STREET ADORESS

GIFY-ST-2P : CITY-5T-2IP

TLE 3 oelete TITLE [JChenge [ Addition
HAME NANE

STREET ADDRESS : F STREET ADDRESS

CIFY-ST- 2P _ CITY-57-TP

TITLE . [ Detete TILE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

13, | harely certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemenial report is lrue and accurate and that my signaiure shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report &s required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withzll ertikaempwareid. .
SIGNATURE: ;&%7 i L UKSQ,?[&/”K.V’ S, (3000  F5p-L5[ 4058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytims Phore #




