UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E
z

DOCUMENT # 371291 ecretary of State
1. Entity Name 04-28-2003 90138 038 ***150.00
SPECTRA BUILDERS, INC.
Principa! Place of Business - Mailing Address
4711 HWY 17 SQUTH #8 ‘ 4711 HWY 17 SOUTH #8
P O BOX 1381 P G BOX 1381
ORANGE PARK FL 32067-381 ORANGE PARK FL 32067-381
: : (RSN ETEERITRRED I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1426353 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' . NamMe _ _ o rwmmr e o e D e o m e = - -

- I - P . o ————T T e e e

LEWIS ANSBACHER
4215 SOUTHPOINT BLVD. #100
JACKSONMILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

Cit Zip Cad
. ity FL ip Code

8. The above named entity subiniis 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.

L) K
- SIGNATURE )
Signmure typed or urinled hame of registered agant and title if applicabla {NOTE: Registered Agenl signature required when reinstating) DATE
: FILF. NOWII! FEE IS $150.00 . o

.. Ao ay 1,200 Feo il be $550.00 o St Compan s 95,00 weyoe
Malqe{:heck Payab!e to Flofgda Department of State ‘

.1‘0. g {  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, & .:PD ; O petete TITLE Ochange [ Aottion | &
_”N,WEé o MCWILLIAMS, A E NAME S
“STRERY ABBRESS | 4711 HWY. 17.S #8 STREET ADDRESS 3
ferv-sr-zp | ORANGE PARK FL CITY-§7-2P o

i+ — o

TMLE DST ¥ [ Detete TILE [ Crange O3 Addifion | &
NAME MCWILLIAMS; MACY NAME

STREET ADORESS | 4711 HWY 17 S. #8 STREET ADDRESS

CITY-ST-2IP ORANGE PARK |:|_ CITY-ST-ZP

TTLE v et memee oo D Deleter oo L TRES - o] s e o s e s e~ Crange - [ Addtition- |- - -
NE BIAS, BETTE A

STREET ADDRESS | 4711 HWY 17 S 8 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-ST-2/P

TITLE O Delete TITLE . [Qchange ] Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-§7-2F

TITLE . [ Desete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-1IP

TILE ' 3 Delete TITLE []Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP ' QA cmy-sT-2Ip

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recelver or trustee ampowered to execute this report as required by Chapter 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 #ke empowered.

SIGNATURE: MED WAR/0N (68026 -S 006

gGNATURF\AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIHECTOR Date Daytime Phone #
— Yy




