2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 198691 FILED
1 Ently Narme Apr 25, 2000 8:00 am
SPICER INDUSTRIES, INC. ecretary of State
04-25-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
840 NW. 24TH COURT 840 N.W. 24TH COURT .
QCALA FL 34475 OCALA FL 34475-5768 - =
Us us L
e s ARG KA AW AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—0802726 Not Applicable
Zp Couniry Zip Couniry 5. Certficate of Status Desred ~ [J 90+ 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name _ __. . _ . . : e e o e e
SPICEH- PAUL J. Street Address (P.O. Box Number is Not Acceptable)
840 N.W. 24TH COURT
OCALA FL 34475
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnatura typed or printed nameg of reguslered agant and titla if applicable, (NOTE: Flaglstered Agent mture required when relnslalmg)
LT 4 AT A W[ i AR N N T i T el e Vs e e Tl S R OGS TR S Y um-t-.:“-nn;;?m,s.
[T o R R e ek By 7 AR5 5 .tj'“@'qé,\ . "rﬁ ..
9. Tris St inand e g H ol P MO PEE SIS0 B0 B s
Tax ﬁllhg reqﬂlr SRR BIORES 16 Ho 5 Frstariar ﬁu?ﬁﬂgyﬁhwf QODGiFé’éfﬁmF 3 55 P tafih

{See criteria on dack} O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE PTD O oetete TILE O change [ Addition | &
NAME SPICER, PAUL J. NAME &
STREET ADDRESS | 5100 NE 20TH ST STREET ADDRESS §
CITY-5T-7P OCALA FL CITY-$T-2IP o
TITLE V8D [ Delete e [ Change [ Addition &
NAME SPICER, DORTHULIA C. NAME
STREETADDRESS | §100 NE 20TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP ' .
TITLE ] O pelete TITLE " Ochange [ Additicn
NAME © NAME ) ’ ’ T
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP " CITY-ST-2IP
TTLE [ pelete TIMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
OITY-5T-2P CITY-§T-21P
e [ Delete TMTLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE. [J Change [ Addition
ot . : .- T B e B i T I M T
STREET ADDRESS. o ) STREET ADDRESS
omvstae | L R R 112 T Vo DT (W

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that 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 or director
of the corporation or the recelyyr or trusiee empowered xacute this report as required by Chapter 507 Flonda Statutes and that my name appears in Block 11 or Block 12 if

changed, or an an attachme, ith an address, with all er like empowered.
SIGNATURE: e Y78po  [352) 732-630p
NAME OF SIGNING OFFICER OR DIRECTOR Daln Daylme Phonea #

SIGNATURE AND wpﬁoa PRIN




