2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371291

1. Enlity Name

SPECTRA BUILDERS, INC.

Principa!l Place of Business

4711 HWY 17 SQUTH #8
P O BOX 1381

ORANGE PARK FL 32067-381

us

Mailing Address

411 HWY 17 SOUTH #8

P O BOX 1381

ORANGE PARK FL 32067-1381
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90400 016 ***150.00

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-1426353 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, ANSBACHER

4215 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 32218

—s—— |- F oy ig-Ansbacher—

e

e — e e

Srest AT (L PEOYE KB B B0 Mg 100

City Jackson\-rille

FL

%155%

registered office or registered agent, or both, in the State of Florida.

\ouwsie Raelnacher

Man/oo

(NOTE: Rogistered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD 1 Delete TIMLE O change [ Addition | &
HAME MCWILLIAMS, A E NAME 2
STREETADDRESS | 471 HWY. 17 S #8 STREET ADBRESS §
orv-st-z¢ | ORANGE PARK FL CITY-ST-20P o
e DST 1 Delete TME [ Change {7 Addition 5
NAME MCWILLIAMS, MACY NAME
STREET ADORESS | 47911 HWY 17 S. #8 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY- ST-ZP
TMLE V. ) [ Delete LIITLE ] O Change  [J Addition |
NAME BIAS, BETTE NAME
STREET ADDRESS | 4711 HWY 17 8 8 STREET ADORESS
ciry-st-2P 1 ORANGE PARK FL CITY-ST-ZPP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TME [ elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under cath; that | am an officer or director
of the corporation 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 ail other like empowered.

SIGNATURE: 3(

#Wﬁ AT E. McWilliams

W /1 &v/ao (Gond Do -5

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




