-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66137

1. Entity Name

SPECTRUM PRODUCTS COMPANY,INC.

Principal Place of Business

7H1 CHERI CT.
TAMPA FL 33634
us

Mailing Address

7711 CHERI ST.
TAMPA FL 33634
us

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90095 011 ***150.00

HNEMALRRRRL

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59.25941 82 Applied For
Not Applicable
TozpT T 1 Country ~Zip v " - =1 -Count M el ELY - - & AT = =
P ountry P ountry 8. Certificats of Status Desired ] $8'75 ﬁddltlonal -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNEY, RICHARD
Street Address (P.O. Box Number is Not Accepiable
2601 MERIDA LANE ( prable)
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and titie it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i n . i ) )
9. Imsfﬁ'orporatlc_)n is elltglbléa ;?;?2??32 Lr(l)langible A Fi:‘_ni:l?v;om F';EE IS_“$I;I 52:500 00 10. Election Campaign Financing $5.00 May Be
ax 1|n'g rgqmremen an . er ! e will be N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TITLE D [ Deleta TMLE Ol Change [ Adction | &
NAME BARNEY, BILLIE NAME =
STREET ADORESS | 26801 MERIDA LANE STREET ADDRESS 3
CITy-ST-2IP TAMPA FL CITY-ST-2IP uc.l’
o
TITLE DP O petete TILE [ crange [ Additicn g
NAME BARNEY, RICHARD NAME
STREET ADDRESS | 2601 MERIDA LANE STREET ADDRESS
TITdivisTae T TAMPAFL 0 T - - — § omy-sT-2p - Y
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE O Delete TITLE [} Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peiste TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

bivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

bt Wfith an address, with all other like empowered.

indicated on this report g
of the corporation or thg
changed, or on an attg

SIGNATURE:A
A=

upplemental report is true an

R PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

Daytima Phone #




