FILED

2002 UNIFORM BUSINESS B,E?PRT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  S80512 Secretary of State

1. Entity Name

SMITH-JERDAN INSURANCE, INC. 05-24-2002 91287 038 ***150.00
Principal Place of Business Mailing Address

1508 W. MEMORIAL BLVD. 1509 W. MEMORIAL BLVD.

LAKELAND FL 33815 LAKELAND FL 33815

T T

PRVFL P V)

>

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—3079633 Net Applicable
Zi Countr Zi Countr it
P Y i Y 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
s ioem = = -2 6. . Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
) “ | ‘Name T B I e
SMITH, MICHAEL S. Street Address (P.0. Box Number is Not Acceptable)
1509 W. MEMORIAL BLVD.
LAKELAND FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fons
{See criteria on back) (] Make Check Payabie to Depariment of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TLE ) O change [ Addition | 5
A SMITH, MICHAEL §. av 2 |
staeeT apcress | 632 PENN NATIONAL RD. STREET ADDRESS § |
CITY-ST-2IP SEFFNER FL o CITY-ST-2IP t
1
TILE D [J Dalete TIMLE (J Change [ ddition | G
NAME SMITH, ROWENA NAME
sTReeT ADORESS | 632 PENN NATIONAL RD. STREET ADDRESS
are-s-2p | SEFFNER FL onY-§1-2p
e -~ -~ {D—~ .- - O-peete— . J ME~-_ |. — .. . e i) Change _ [ Addition .|
NAME JERDAN, MARY F. NAME
sTReeT ADDRESS | 3746 SAPPHIRE CT. STREET ADDRESS
CITy-§1-2IP MULBERRY FL CITY-ST-ZIP
TITLE = pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) : GITY-ST-7P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.
b A . o Ve e , A Vd 17/ 7
G fi S j 3 " —
SIGNATURE: _Z/LAh2) 77 o LRRY o JERDS RY-0 31— E43-LE7-00Y0
SIGNATURE Anyhrpsu WMTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytime Phone #




