2003 FOR PROFIT CORPORATION FILED

:

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT # V32328 5 ecretary of State
1. Entity Name 04-16-2003 90182 023 ***150.00
S. M. & C. SCIENCES,
Principal Place of Business Mailing Address
3044 HAWKS LANDING DR 3044 HAWKS LANDING DR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3131838 Not Applicable
Zij t Zi t
® Country ® Country 5. Certificate of Status Desired [ $8.75 adaiiona
Fee Required
8. Name and Address of Current Flegistered Agent ] 7. Name and Address of New Reglstered Agenl
MANZI, MERLE Street Address (P.O. Box Number is Net Acceptable)
3044 HAWKS LANDING DRIVE
TALLAHASSEE FL 32309
City Zip Code
. FL
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 gbiligations of registered agent.
4 -
SIGNATURE :
Signature, typed or prm(es name of registerad agent and lile if applicabla, (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. , | i |
After y 1, 2003 Foo illbe $350.00 " Soctor Compan oy $5,00 ey oo
Make Check Payable to Florida Department of State '
10, .- CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me- . |D T O belete TITLE O Change [ Adition | &
NAWE MANZI, MERLE HAME =]
streeT anpress | 3044 HAWKS LANDING DR STREET ADDRESS 3
orv-st-ze | TALLAHASSEE FL 32309 CITY-ST-21P 2
? 7 L3
MmE D 3 Delete THLE O Change [ Acdition x
HAME CARTER, DAVID L. - NAME
sTREET ADoRess | 3285 HULETT ROAD . STREET ADDRESS
CITY-ST-2IP MASON M) 48854 CITY-§T-ZIP
TTLE ) O pelete Tme . ) - . [Jchange  [] Addition
— . e e L LEEE ot e e it o AT e et 4 = ks
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21?
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
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 10 or Block 11 if

changed, or on an attachment with gn address, with all gther like empowered.
SIGNATURE: W‘n &= r@rr(%/r/ L YN / A 23 /f;ﬂ $78.3%2579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP(NG OFFICER OR DIRECTOR Date Daylime Phone #




