2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FS4000004666

1. Entity Name

SPINNHT CORPORATION

Principal Place of Business

2400 HWY. 92 EAST
LAKELAND FL 33801-2648
us

Mailing Address
PO BOX 892034

OKLAHOMA CITY OK 731892034
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90079 006 ***150.00

(0011745

L

XS Jo

KN b\wb\fﬂbvﬂ)lﬁ

Suite, Apt. #, ele.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

3
g

City & State City & State 4. FEl Number 64.0758511 Applied For
Bmoﬂb E)%VL . Not Applicable
Zip Country £ip \TU‘U"W i - $8.75 additional
5. Certificate of Status Desired O
DLLS

22N

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agenl

HEWIT, DENNIS H

e tinn M ARG

Street Address (P.O. Box

5417 S FLORIDA AVE e T B e RS D WE.

LAKELAND FL 33813
it Zip Code
CRMDND BHERCH FL 2553

8. The above named enrtity subrvl%th; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE

St

Slgnalura wyped or printed name of registered agent adli title i applicable

(NOTE: Registared Agent signatura required when reinstating)

M /9 2001

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See crileria on back) ’

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11

TIE PVST O Detete TiiLE PVvsT {3 Chenge L] Addition

NAME KNIGHT, JOE NAME Kni GHT, /EA'

STREET ADDRESS | 2428 SW 9TH ST sReeT aooRess | 215 TOHN pDERSON "DRAIWE

ov-sT-2P | QKLAHOMA CITY OK 73159 av-ste | noND BERQH'] L 221b

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GTY-ST-ZIP CITY-5T-2PP

TITLE [ oetete TITLE T Change  [] Addition
TRAME B T T NAME = - R - i -

STREET ADDRESS STREET ABDRESS

CITY~87-2IP CITY-ST-2IP

TITLE 3 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-§T-2P CITY-57- 2P

TITLE O pefete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P 7 CITY-ST-2P

TITLE I Delete TILE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP L;nv-m-zm

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true
of the eorporatlon or the receiver or trustee empowergd 10 execule this repol

an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Qa/ww 1§ 2001 (Gon)4u1-3413

RUR DIRECTOR

“Daytime Pfione #

U-'




