FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #
1 e e 278943 Secretary of State
SPENCE CHEMICAL SUPPLY CO 05-06-2002 90099 033 ***150.00
Principal Place of Business Mailing Address
2332 N. E. 17TH TERRACE 2332 N. E. 17TH TERRACE oo -
P. 0. BOX 467 - P. O. BOX 467
GAINESVILLE FL 32609-3241 GAINESVILLE FL 32609-3241 " I‘m m" m" I‘m ||||
S M IV E RN
Suite, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
59-1033395 Mot Applicable
Zip Country Zp Gountry 5, Certificate of Status Desired | Eg;gesq lﬂ‘rj:c}ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mmem 3 e oA cpmmTs b A e oEm STTemmommIe e S MOSoemLD T e g e e T T T Na_mve.'v.f Chae '—;’-:‘“‘-—:"-—:“‘-*."—'w_—“_.—ﬂ- d T T ST e - T e i SR T |
SPENGE, LILLIAN R Street Address (P.0Q. Box Number is Not Acceptable}
1902 NW 43RD PLACE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named .entity submits this slalement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

)

-
———e e L

T

SIGNATUG R S - - C . =

hat 'r - 1y080 of ptinted name of = _ _iurad agen, utle it applicable (NQTE: Registered Agent signaturs required when reinstating) DATE |
. o L ) "

9. This carperation is sligible to satisly its intangible FILE NOW!!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE {(J Change  [J Addition

NAME SPENCE, LILLIAN R NAME

STREET ADDRESS | 1902 NW 43RD PLACE STREET ADDRESS

CITY-ST-2IF GAINESVILLE, FL 00000 CITY-ST-71P .-

e VST O Delete TITLE [ Change [ Addition

1)

e SPENCE, GEORGE C JR NAME

STREET ADDRESS | 1902 NW 43RD PLACE STREET ADORESS

CITY-ST-2IP GAINESVILLE, FL 00000 CIry-s1-2IP

TITLE 1 Delete TITLE [ Chenge  [J Addition

f S HAME e o e e g e 2 R < e Sp— S L O P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP .

TITLE . : [J pelste TITLE [ Change [ Acdition

NAME T NAME

STREET ADDRESS |~ o STREET ADDRESS

CITY-ST-2IP o CHTY-ST-2IP

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.0??3)0), 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 lega! effect as if rade under oath; that | am an officer or director
of the corporation or the receiver ordsustee empowered to exacute 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 attachment with an address, with all other like empowered,

CR2E034 {9/01)




