ORA FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 278943 ecretary of State

1. Entity Name 04-14-2003 90362 023 ***150.00
SPENCE CHEMICAL SUPPLY CO

Principal Place of Business Mailing Address
2332 N. E. 17TH TERRACE 2332 N. E. 17TH TERRACE
P. O. BOX 467 P. Q. BOX 467

i - i ““Hllu“llll”["l m“ I‘III Im Immm Iml I’l” ||II| Il"l m‘
i 3. Mailing Address

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—1033395 Not Applicable
S ap Celntry i Country 5. Certificate of Status Desired | $8 75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, LILLIAN R Street Address (P.0. Box Number is Not Acceptable)
1902 NW 43RD PLACE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signatura, typed or printed name of registered agent and tille if applicabsle. (NQTE: Registered Agent signature required when reinstating) DAVE
) FILE NOW!!! FEE IS $150.00
. Blect ion Financ:
After May 1, 2003 Fee will be $550.00 ° ijgllc:,:n?jag]oprﬁ;?bnutir: e O fr%gi({owlliis‘a °

Mzke Check Payable 1o Floglﬁa Department of State '

10. “. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O petete TMmie ) [ Change [ Addition

NAME SPENCE, LILUAN R NAkE

STREET ADDRESS | 1902 NW 43RD PLACE STREET ADDRESS

onv-st-zp - GAINESVILLE/ FL 00000 £ITY-SF- 2P
i VST o 0] Detete il ] Change (] Addition
- NAME SPENCE, GEORGE CJR NAME

STREET ADDRESS | 1902 NW 43RD PLACE _ STREET ADDRESS . .

or-sT-2¢ © " GAINESVILLE; FL 00000~ o T ) VO B R T ) e o )

e ’ [ beiete TILE [ Change [ Addition
“NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . r CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITy-ST-2P .

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP A

TILE [ Delete TITLE [[] Change ] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cermy 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with all other like empoyered.

SIGNATURE: __ (74 W"ﬂr‘%/éﬁ% . //OL’DR‘@N% KL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



