FILED

2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) s.  Secretary of State

AL S 06-23-2003 90063 012 ***550.00
Pg&l;lml:/l ENT# F02000000186 @) :

SPA CREST MFG., INC.

Principal Place of Business _ Mailing Address | ,Ssﬂoé} i/,l

RT 2 BOX 177W HWY 129 SOUTH - 5098 HWY 129 5,
CLAXTON GA 20417 CLAXTON GA 30417 -
2. Principal Place of Business 3. Mailing Address
5999 o 139 6 .
Suite, Apl. 4, elc. [ Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number . JApplied For
Clay=ton) (24 58-1975244 Nol Applicabia
L3
ip Cauntry Zip Country ; ; $8.75 additionat
S, Ceriificale of Status Desired a *
:‘goq ’ ’7 - |/O.J’l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registcred Agent '
e i n iz s eamt e emea |- NAMB L - . ol e a——
* A i
SAYRE, ROBERT Streel Address (P.O. Box Number is Not Acceptable)
9400 ATLANTIC BLVD., UNIT 30 .
JACKSONVILLE FL 32244 .
City o FL I Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the St@eﬁg( Florida, | am{amiliar with, and accept
the obligations of registered agent. ‘;:; =
SIGNATURE .
Signatura, tybed or prinlad name of regusiened agent and titke il applicabie. {NOTE: Regrsierad Apent signature required when rewstating) [XATE
FILE NOWIlt FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P D Delete e O Change [ Addiion | &
MM MORETON, CHAD O e e
STREEY ADORESS | 428 E. QGLETHORPE STREET ADDRESS 3
orv-§-2¢ | SAVANNAH GA ' CIFY-57-2P 2
TILE v O oetets TITLE ; ' [} Change ] Addition g
NAME MORETON, TIM ' NAE
STREET ADDRESS | 26 LEATHERS RD. STREET ADDRESS
oITY-ST- 7P FT MITCHELL KY CETY-ST. 2P .
THE O pelete TILE O Change ] Adcition
SNAME e — - e it WA NAME . e e -= = e —— [ —— - —— -
STREET ADORESS STREET ADDRESS
CITY-SE-21P CINY-ST1-2P oy
TME O pelete L e _ D)crange [ Addition
NAME . NAME v e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SE-21P
TME O Detete e [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-S1-ZiP )
TTLE O Delete TITLE [JCrange [ Addilion
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-21F . CITY-ST-2P
12. | hereDy cerlify lhat the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have he same legal effect as if made under oath; thal 1 am an officer or director
of the corporation o the recaiver of trustae empowered 1o exacuts this reporl as required by Chepter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like smpowered.
LI I a2
SIGNATURE: SIGNATURE BEQUI: =% @Q_,[ S
SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR j Oale Daytime Phorie #




