2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # 367984 TN ecretary of State

1. Entity Name e Heokok
SPARKS SPECIALTY COMPANY, INC. 04-28-2003 51440 045 713000

Principal Place of Business Mailing Address
3085 HIGHWAY 29 §. P. 0. BOX 49
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1291805 Not Applicable
Zip TR T T Country T TR LT zip T T T 7| Country | s. Certficate of Status Desired O © $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKEW’ROBERT 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and lills if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N ‘
| After May 1,200 Fee will be $550.00 e o oo aTE 3500 oy e
Make Check Payable to Florida Department of State .
0, ~OFFICERS AND DIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "|VD O Detete TITLE [ Change (] Addition
NAME SPARKS, SAM NAME
streeT acoress | 7656 CHARTER OQAKS DR. STREET ADDRESS
CITY-5T-2P PENSACOLA FL GITY-ST-2IP
me - | PD [ pelete TITLE [ change [ Addition
HAME HASKEW,ROBERT S NAME
street aporess | 4751 LIVINGSTON DR STREET ADDRESS
CITY-S$T-2IP PENSACOLAFL. .. — - o e e eOTYSTER | e e s e aem . . R
TITLE STD 7] Delete TITLE [ Change ] Addition
NAME HASKEW,IRIS NAME
sTReeT AnDRESS | 47571 LIVINGSTON DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
THLE 3 Delste TITLE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7IP
THLE O pelete TITLE [T Change L1 Addition
NAME : NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP ""\\ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does“ﬁokqualify for the exemption stated in Section 119.07{3¥i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this feporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwneWM@sLﬂE&&bﬁﬁﬁS%Hﬂske_m Sk Y[a4)es §50-47b-355e

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytima Phone #

CR2E034 (10/02)



