2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 80224 04 ]
1. Entiy Name Feb 04, 2000 8:00 am
SPICER PAINTING AND WATERPROOFING, INCORPORATED Secretary of State
02-04-2000 90077 043 ***150.00
Principal Place of Business Mailing Address
% CLYDE W. DAVIS % CLYDE W. DAVIS
20 S FIFTH STREET 20 S FIFTH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3902
us Us$
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2426930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- 6. Name and Address'of Current Registered Agent—-- - —. - B i 7. Name and Address of New. Registered Agent.
Name
DAVIS, CLYDE W. Street Address (P.O. Box Number is Not Acceptable}
20 § FIFTH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
—— Signature, typec or printad name of registered agent and tife it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'iigtulgzn%aénoa??bnuz:: neing 0 f{i.e%czohlgae’éf e
(See critetia on back) a Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [T Addition
NAME

STREET ADDRESS
CITY-S7-2IP

e DPD CJ petete
NAME SPICER, WILLIAM THOMAS

STRECT AGDRESS | 4417 CLEEK COURT

cry-sT-zF | FERNANDINA BEACH FL

TILE [ Change T Addition
NAME

TITLE DviD O petets
NAME SPICER, SUSAN D.

STREET ADDRESS | 4417 CLEEK COURT STAEET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP

e . - - - - O petete - e - L . A .Ochange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Desete TIMLE ¢ Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i 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 corperation or the receiver or trustes emy execuie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrpent with,an 55, with all othay likg®m ered.

7™ Susan D. Spicer 27Jan00 904/261-2848

Sl e

S MAME OF smulV OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



