2003 FOR PROFIT CORPORATION FILED

s R4 ]

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §
DOCUMENT # V{11745 Secretary of State
1. Entity Neme 03-10-2003 90139 008 ***150.00
SMITH'S MARITIME SERVICES INC.
Principal Place of Business Mailing Address
526 LAYPORT DRIVE 526 LAYPORT DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32950
2. Principal Place of Business 3. Mailing Address Hll” Illm ”ll”[l" ‘ll" |1||| ||[| I'I"”l” I|I|I ||m Im’ Ilm ‘I"
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3098619 Not Appiicable
Z' f it .
e _ Country Zip Gountry 5. Certificate of Stalus Desired ~ []  58-75 Additional
Fee Required
. =, = 26 Name and-Address of Current Reglstered Agent i+~ "——|" = ==—=7-Name and Address of New Reglstered'Agent—"= —~ —= ===
Name
SM[TH, WILLIAM L. Street Address (P.O. Box Number is Net Acceptable)
526 LAYPORT DRIVE
SEBASTIAN F. 32958
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 famitiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typs:-.d o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
AﬂF";ﬁE N?V:;:);EEE iﬁlsblsoéusg 00 . 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi $ - Trust Fund Contribution. O Added to Fees
Make Check Payable‘f“o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TITLE [Jchange [ Addition __o“:'
[=]
NAME SMITH, WILLIAM L. HANE z
streeT ADDRESS | 528 LAYPORT DRIVE STREET ADDRESS 3
CITY-ST-2IP SEBASTIAN FL CITY-3T-2IP 2
o
TITLE D [} pelete TITLE [J Change [ Addition 8
NAME SMITH, IRIS R. NAME
STREET ADDRESS | 526 LAYPORT DRIVE STREET ADDRESS
CITY-ST-21P SEBASTIAN FL CITY-ST-2IP
TME — - T EwmammwsT ot - e et TR e m e m en ST e =T S Change ~ (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE 3 Delgte TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-ZIP
TILE [ Celete N Ruts (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ang that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florjda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. , 772-' 3§f 61\4" q
. r
) B ERAT RS BT EIA S b
SIGNATURE: LZJIIBESMTURS AFEEIY B3-065+ Q03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytims Phone #




