4 FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 17, 2001 8:00 am

DOCUMENT # P99000028812 Secretary of State
1. Entity Name
WILLIAM H. SMITH & ASSOCIATES, INCORPORATED 04-24-2001 90059 028 ***150.00
Principal Place of Business Mailing Address
32 BEAL PKWY. SW. 32 BEAL PIWY.. SW.
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32648 Z—}L/OIV
2. Principal Place of Businass 3. Malling Address | “lml“ ”' ""”I l“l ” I ““ml “I{l“ﬂ ‘m
Suite, Apt. #, atg. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3562438 Appiied For
. Not Applicabla
Zip Country ' Zip Country ) . $8.75 agditional
: 5. Certificate of Status Dasied (] Feo Req t_.lj_reéwn :
. mem » -=.8. Name and Address of Current Registered-Agentt—-.- -~ ~ -7 "7~ =~ " 7. Name end Address ot New Reglstered Agent
i ) Nama . o
gg\éﬁ%ms SW. Swreet Address (P.O. Box Number is Not Acceptable)

FT. WALTON BCH A, 32548

City r FL Zip Code

8. The above named entity submits this statemen! for the,purpage of changing ils registered office or registered agent, or boih. in the State of Florida.

SIGNATURE 227 . Y. “m/m S-¢/

Signatue, yped ntad name of regisiered agant and tits if appicabile. (NQTE: Regishimed Agant sighature required whar reingtoting)
9. This corporation Is efigible to satisly i Intangible FILE NOW!!! FEE IS $150.00 +0. Election Camaaign Finandin
Tax filing requiremert and elects to da so. After MAY 1, 2001 Feo will be $550.00 Trusl Fund C:nl:r?buﬁon v fdsdg,nmh::?e? °
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deete TE O change T aadition
NAMIE SMTH, WILLIAM H NAME
stReer s0DRESS | 3 HOLLY AVE STREET ADORESS
CIY -ST-2% SHAUMAR FL 32579 CiTY- ST-TP
me STD O peiete hE Clchange ([ Addition
L] SMITH, SONJA M NAVE
sTREEVADRESS | 3 HOLLY AVE. STREET ADDRESS
Civy - ST-2P SHALIMAR FL 32579 CITY-ST-2IP
L L T e T T T T T Crangs O] Addition
KanE BUTLER, LESTER J NAME
STREET ADDRESS |- 207-NATURES TRAL-~— - —— -« —~ ~or— - - .} = STREET ADORESS . | - - —_— e —— ———
orv-si-2e | FT WALTON BCH FL 32548 ov-st-2¢
TITLE [ peleta TE [CIchanga [ Additien
NAME HAME
STREET ADORESS - STREET ADDHESS
CITY-ST-2P oY ST-2P
e L) Detene Tme D Crangs ) Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
CY-s1-2P CITY-ST-7P
T O petete TME Ochnge [ Adgdition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
onv-s-1e : eov-51-2¢

13. ) hereby certlfy that the"infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07&3}(!). Florida Statutas. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as i mada under oath; that } am an officer or director
of the corparation or 1he receiver o trustee empowared to execuls this report as required by Chapter 607. Florida Stalutes: and that my name appears in Biock 11 or Block 12 ¥

SIGNATURE:
Duytirna Phone ¢

changed, or on an attachment with a address, with all other {ike empowered.
S/ 0F S5 pnSE
i

CRZE034 (10/00)



