2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
C D SMITH, INC. ecretary of State
04-10-2000 90084 024 ***150.00
Principal Place of Business Mailing Address
PO BOX 1792 PO BOX 1792
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 344231792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58-3143555 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - Dl Name T - T o
SMITH' JACQUELINE L Street Address (F.Q. Box Number is Mot Acceptable)
1680 S E 2ND COURT
CRYSTAL RIiVER FL 34423
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed nama of ragisterad agent and ttle f apphcable (NOTE: Registered Agent signalure requirad whan rainstating} DATE
9. gzlsﬁ(‘:i(r)]rporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payabie 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
e PD [ Delete TE O Change [ Addition
NAME SMITH, CHARLES D NAME
streeT aoomess | 1680 SE 2ND CT STREET ADDRESS
cov-s-zp | CRYSTAL RIVER FL 34423 eIy -$T-2P
TMLE TSD O celete TILE [JChange [ Addition
NAME SMITH, JACQUELINE NAME
streeT anoress | 1680 SE 2ND CT STREET ADDRESS
CITY- ST-Z17 CRYSTAL RIVER FL 34423 CITY-ST-2IP
mme .. — | VD . . - ==z -[] Detete TILE -~ - - - TJchange [ Addition
NAME CAIN, ELMER NAME
streer aponess | 4389 N FROLY PT STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IF
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TITLE [ oelete TITLE O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o 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 attac with an address, with all other like empowered.

SIGNATURE:

Ac?u:. IR NP

il A e _a5mstect
P ARAE/ Y, 52 795
SIGNAJURE AND TYPED OR PRINTED NAME OFSIGNIIEOFFICEH OR DIRECTOR [£f] Daytima Phone #

CR2EQ34 (9/99)



