2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPARKS SPECIALTY COMPANY, INC.

367984

7,

Principal Place of Business Mailing Address “
3065 HIGHWAY 29 S. P. 0. BOX 49

GCANTONMENT FL 32533 CANTONMENT FL 32533

us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90124 039 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1291805 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 98:79 Additjonal
. Fee Required -
-~ 7 =T g ® Name and Address of Current Reglstered Agent T T T T [ T "”7. Name and Address of New Reglstered Agant
Name
.HASKEW’ROB S Street Address (P.O. Box Number is Not Acceptable)
HWY 29 N PALAFOX
PENSACOLA FL
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

(NQTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added to Fees

(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD 3 vakete TLE ClChange [ Addition
NAME SPARKS, SAM NAME
steeT aooress | 7658 CHARTER OAKS DR. STREET ADDRESS
orv-s1-zp | PENSACOLA FL LITY-5T-2P
TITLE PD O pelete TITLE ] Change [ Addition
NAME HASKEW,ROBERT S NAME
streer aooess | 4751 LIVINGSTON DR STREET ADDRESS
OITY- 5T-7IP PENSACOLA FL CiTY-5T-21P
TE, =] —_— e _ Nelete TITLE [ Change [ Addition
o i e e B Ao,
STREET AD0RESS | 4751 LIVINGSTON DR STREET ADDRESS
CITY-57-2IP PENSACOLA FL CIFY-ST-ZIP
TITLE {J Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-$1-2P
TITLE * [ Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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.

SIGNATURE: e

{0 4474-369¢

Daytime Phena #

2-9.0)

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR

-

CR2E034 (5/01)



A e et A ootestz
e 3,197 4

To. Department of State

We Never Received the Original UBR Report

e — A ——— —— o — o —— . —— e

Sparks Specialty Co. Inc

KX mw&@%

President

_—— - - e e - — i -L___._—______.,—H__.______,,.__j —— e —— o o



