2002 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # 541731
1 Emity Namo Secretary of State
FLOYD SEAY SPUR, INC. (05-14-2002 90349 018 ***150.00
Principal Place of Business Mailing Address
601 WEST GAINES STREET 60! WEST GAINES STREET
P.O. BOX 2353 P.Q. BOX 2353
R AR OER R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1755968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

MOAT’ JUDY Street Address (P.0. Box Number is Not Acceptable)

5822 HOOVER CRT

TALLAHASSEE FL 32311

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) R o i &
5. Triscorseraon o sigle 0 S TS IITO0E. | oMoy 1, 2002 Foewilpe Sss0gp | 1% SocinCampasnrencng - $5.00 vy oo
2 ! ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ detete TLE [ Change [ Acdition
NAME MOAT, JUDITH A NAME
smeeT ooaess | 5622 HOOVER CT. STREET ADDRESS
crv-st-2P | TALLAHASSEE FL. CITY-$7-2IP
TITLE VST [ Delete TITLE [ change [ Addition
NAME SEAY, JOHNNIE NAME
sTreeT AD0RESS | 5602 HOQKER CRT C Hoovar ) STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32311 CITY -5T-2IP
TITLE O Detete TITLE [ cCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE ) [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 accurale and that my signature shall have the same legal 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, of on an attachment with an address, with all other like empowered.
smNATURE%Q%ME JudauMend Prasdsak q/SO/ 02 (850)224-S66"T

‘lGNATURE@)) TYPED OR PRINTED NAME OF $IGNING’OFFICER OR DIRECTOR Date Daytima Phone #

7" May 14, 2002 8:00 am

CR2E034 {9/01)




