1. Entity Name i -
PR FILED
SPRADLING-AMES CORPCRATION Jul 20. 2000 8:00
. Y- ul 20, :00 am
Prncipal Place of Business Mailing Address Secretal } Of State
IHIEUZA ST . 1313 £LIZA ST L : . 07-20-2000 90012 028 ***400.00
KEY WEST FL 33040-3423 E. . KEY WEST FL 30040-3423 | I 06-23-2000 90107 048 ***150.00
2. Principal Ptace of Business 3. Malling Address L
U LR IR R IHERUTR ST 1D TR i AR
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Stata City & State ' 4. FEI Number Applied For
- - —. . L . . 59-2292“” Nol Apglicable
Zip Country 2ip Couniry I ST $8.75 Agditional”
5. Certificato of Status Desired O Feo Rocuired
" 6. Namae and Addreas of Current Registered Agent— -~ ="' -~ - - — = 7. Name and Address of New Registered Agont -
‘ Name
SPRADLING, E. GRANT- . Street Address {P.Q. Box Number Is Not Acceptable)
1213 ELIZA STREEY
KEY WEST FL 33041
T R N e Oy T FL- | @0 Code
8. The above narmed entity submits this staiement for the purpose of changing its registered office or'ragistared agant, or both, in the Stale of Florida.
SIGNATURE . I
Sgnadure, typad or printad nirné ol registersd agent and hite If epplicanis. (NOTE: Registerad Agen: signature required whan reinsiating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction C ion Finanei
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ' T;::tll‘::ndagopnatr?br:ni;:wng O g&ﬁﬂ?&“
{See criterla on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN‘11
e PD O petete THLE [ ctange [ Addition
NAME SPRADLING, EDWARD G. NAME
STREETADDRESS | 1313 ELIZA ST. STREET ADDRESS
CITY-ST-2P KEY WEST FL . : CITY-5I-ZiP ) o
me STD O etere T Ol change [ Addition
NAME AMES, CLIFFORD ANANI e , HAME
sweetanoress | 1313 ELIZA ST. - - LT L oL Wsmmaouess L - T T Co
CIrY-57-2P KEY WEST FL CITY-§7-21P ) o Tt -
me - e e el 0 1 me o[ e ~ T T L0 C T TOchame [ Addiion
NAME 3 ' NAME
STREET ADDRESS _ . . __J| sTREET ADDRESS _
CITY-ST-217 CITY-ST- AP -
TTLE [ Detete mE O cChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS .
ary-sr-ap evsemp | A
mETTT T T Dees . fome . [ charge [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
LIy -s7-2iP CITY-ST-2IP
TIRLE O celete e ‘ (3 Change  (TJ Addition
RAME L N L .
STALET ADDRESS STREET ADDRESS :
CIY-ST-2P GITY-5T-2IP :
13. | hereby certily thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119‘07%3)6). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the Jageiver of trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my aame appears in Block 11 of Bleck 121
changed, or on an at@dchment witmasgddress, with gl othdr like empowered,
il A SESNETAESY ‘/
SIGNATURE; ___srreedl’) AERilRED 2 £F oo
wm lAMEF SIGHNO OFFICER OR DRECTOR , /= Date Daytime Prions ¥
1) R

S ey EEeee

CR2E034 0410 {



