| FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P99000089207 7 ecretary of State
1. Enlity Name 04-23-2003 90107 038 ***150.00
SMITH FAMILY ENTERPRISES, INC.
Principal Place of Business Malling Address
100 EAST FORSYTH STREET 100 EAST FORSYTH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
S — S IR TR AR
Suile. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3603130 . Not Applicabie
Zip Country Zip Country 5, Cerlificate of Status Desired O fese';?q l.:\i:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAUL V- - T ' T Streel Addregs (P.O- Box Number i5 Nt Acceptable) T
100 EAST FORSYTH STREET

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE -
- Signature, typad or printed name of registerad agent and title it applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election C F
At May 1, 2006 Fo il o 5040 o e . . $5.00 oo
Make Check Payabie to Fiorida Department of State ‘ '
10. ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME SMITH, JOHN v NAME
streeT avoress | 100 EAST FORSYTH STREET STREET ADDRESS
omv-st-2¢ [ JACKSONVILLE FL 32202 CITY-57-2IP
TITLE \D ] Detete TITLE [ Change [ Addition
AN SMITH, NANCY D NAME
STREET ADDRESS | §00 EAST FORSYTH STREET STREET ADDRESS
ar-si-2e | JACKSONVILLE FL 32202 oiTY-ST-2P
TE SD L5 oelete TTLE O change [ Addition
NAME SMITH, PAUL V NAME
STREET ADDRESS | 1000 EAST FORSYTH STREET STREET ADDRESS
orv-st-2p ) JACKSONVILLE FL 32202 § cm-srze
THTLE B S OJ-pétete CTMLE =i | T T e — e Taie—a ‘(2] change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- 7P GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment with an adgress, with all other like empowered.
SIGNATURE: %@. NAT Rl KERUITRED khifod  (aed@V-q0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

5

B
[

CR2E034 (10/02)



