2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000052291 __—

1. Entity Name

R. GENE SMITH, JR., INC.

Principal Place of Business

946 SOUTH VINELAND ROAD
WINTER GARDEN FL 34787

“

o
b J

Mailing Address

POST QFFICE BOX 356
OAKLAND FL 347600358

2. Principal Pla¢e of Business

3. Mailing Address

Suite, Apt. #, elc.
. ¢

Suite, Apt. #, efc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90028 047 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

_City & Stale City & State 4. FEI Number Applied For
q - I O w gq 0 Not A7 ',7'
" > -
Zin Country © Country 5. Certificate of Status Dasired E/gg'gfq‘i‘se(g“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. C Name
4o - SMITH.R.GENEJR. __- s« - B N : -
- S i e Tr-me - r=-| Street Address (P.O. Box Number js Not Acceptabla) ... .
946 SOUTH VINELAND ROAD i -
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. This corporation is eligible {o satisfy its Intangible
1 Tex filing requirement and glacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may B

\ (See criteria on back) O Make Check Payable to Department of State X st Fung Coﬁt-r-lf)g!:on' ) B s : '?dded w T:ee,s
11 B e T T CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE R O Delete TITLE ol Ol Change [ Additio
NAME © NAME w.Sﬂ'\l"H'\ /R . e k.

STREET ADDRESS smectaonress | Geblp South \/inelAq vl (I?oﬁoﬂ.

CITY-8T-ZP CITY-5T-2IP 3

TITLE 7 pelste TILE [Ochange [ Adaitic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

TITLE O petere TLE [ Change [ Additic
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2P GITY-3T-21P

TITLE ] pelete TITLE [ change [ Additio
NAME - =~ ==~ - T S - ) T NAME - - = —_— T - Se— o
STAEET ADDRESS ’ STREET ADDRESS

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

TITLE [ oelete TTLE [1change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-§T-2IP

TITLE [ pelete TILE ] Change  [] Additio
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-87-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inticated on ihis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that L am an officer o directar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! other like empowergd.

AN TN REITTN
'DLU B 3.‘"—1‘_‘5’

¥ SIGNATURE AND TYPED OR PRINTED NAME B#SIGNING OFFICER OR DIRECTOR

changed, or on an aftachmeniwith an address, witl
SIGNATURE: (YA Lol

01/514/0@ Yp7- 258 -8F30

1 Dale Daytime Phone #




