. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

AV £802000

DOCUMENT # V61607 T B
1. Entity Name i F '} 90y g
SMITH MACHINE SERVICE INC. -
-
0 HUG 19 P 23
Principal Place of Business Mailing Address CEONTT L A lﬂ
4845 ROSSELLE ST 4845 ROSSELLE ST Sthiatly i i b
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 A “3. EA S P I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 409 ‘Applied For
59-31 88 Not Applicable
Zi t Zi i
s Couniry ' Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- _ Narme T T - -
SMITH, RY DE Street Address (P.O. Box Number is Not Acceplabie)
regl ress (P.O. Box Number is Not Acceptable
4859:1 ROSSELLE ST~ —_—_— - - = = = e e
JACKSONVILLE FL 32254
City Zip Code
TN FL
8. The above named entity submit ing i T ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered
L%
SIGNATURE /{ %
" Signajue, typed of printed namfeglsrered agent and 1 if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FLE NOW!I! FEE lS/ $550.00
= . . Election C ign Fil i
After Segimher 10, 2003 Fee will be $750.00 ’x\ * T,j;ﬁﬂndaén;a[?;uu:: e | ﬁiigi%h;@éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detets TLE O change [ Addition | S
NAVE SMITH, BARRY DEAN NAME 1loong=224121 =
- i = o e
saeer aoress 4845 ROSSELLE ST STREET ADDRESS 03719704 --01035--001  *%300. 100 8
ev-si-zp [ JACKSON FL SMTY-ST-7P o
. [aed
TITLE O pelete TITLE 100090229 1 JEifcnange [ Addiion | &
e e 03719/ 04--01038--002" #%8.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
me | - _ o [JDeiete g me e iz -[ohange_ [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP o _ cy-sT-zR . [, —_
mLE [ Delete TITLE ) O Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIiTY-ST-2P
TInE 1 Detete TTE ‘ [ Change [ Acdition
NAME et T e S R
R ERREY T B R
STHREET ADDRESS SN e e h = o
CITY-ST-4IP CITY-ST-ZP
TITLE (7 peteta meocoL) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalreperig true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aeflistee empowiRO-oEEtNe 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 attachms) n addres all other likgfempowerad.
A D . SnA DAoL
SIGNATURE; A LBeey [, Ay _
SiIGWURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRHCTOR Date Daytime Phone #




