|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 317816 ;

1. Entity Name

t

INDIAN RIVER SPREADER SERVICE, INC.

}

Principat Place of Business

6780 SAMBA STREET
FT. PIERCE FL 34345

Mailing Address
|
6780 SAMBA STREET

vuuvinJgai

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90051 004 ***150.00

FT. PIEI:ICE FL 34945-3069

b
r

|
3 Maling Adcrese ”"m "m ”l\

t
Sum?, Apt. #, etc.
t

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
: 59—1 168752 Not Applicable
= — .
P Country “p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

?
6. Name and Adrress of Current Reaistered Agent [ 7. Name and Address of New Registered Agent

| o Lol CHembley . TR

CHAMBLEYLL - ‘ . «ddress (P.O. Box Number is Not Accegtable)
e

2704 PLACID AVE. ’ -
]X_A_» 2704 {Plac:d HuE

FT. PIERCE FL 3498
Fl. Peece. FL

L4 2.

- ~ )
8. The above named entity sut &8 M r registered agent, or both, in the State of Florida.

SIGNATURE J 9 @
Signature, typed or D”T W %-—r’ N ature required when reinstating) DATE
i [

8. This corporation is eligible; ; a0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢ O&% W } 31""'2-’ {3%0.00 Trust Fund Conlribution. Added to Febs
(See criteria on back) | | rt of State

1. . l W" i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me ST | X h____, (I Change [ Addition

HAME CHAMBLEY £ 1 /

sTReET ADDAESS | 6780 SAMBA Vl MAA A — / A ]})Lb ;

CITY-ST-21P FORT PIERC ‘ ]

TITLE PV } O oelele TITLE O change [ Addition

NAME CHAMBLEY LL. JR | NAME

STREET ADGRESS | 2704 PLACID AVENUE | STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34945 CITY - 5T-2IP

TITLE [ pelete TITLE [ crange [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ; CITY-S1-21P

TITLE v O Delete TITLE [ change [ Addition

NAME e - ’ NAME - -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP _ i CITY-ST-2P

mMLE ' ] Delete TMLe [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TLE 'O delere TILE I change [ Additicn

NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ! CITY-§T-71P

13. | hereby certify that the information supplied with this filing d'ges nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cadtify that tha infarmation
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 cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment with an address, with all
S~7-3007 . g0l 46 y—mrj

_Teqn, C
SIGNATURE: A

other like empowereg.
C ABmpbley
B ‘;4;: ’"'1- i, B &
Date Daytime Phone #

CR2E034 (9/99)



