FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H39252 Secretary of State
1. Entity Name 02-21-2003 90180 020 ***150.00
THE OLE’ PROSPECTOR SERVICES, INC.
Principai Place of Business P . Mailing Address
5501 N.DORMANY RD. 5501 N.DORMANY RD. i
PLANT CITY FL 33565-3517 PLANT CITY FL 33565-3517
- : R ERAE AR
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
- - 59-2630178 Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desired O ?t?e.;?q L::::ﬂtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -— . -Name o .’F-‘ - . T T e c - TR TR O e
SPANGLER' LEON Street Adé::(’chB‘:ﬁri‘r) is Not A?cig:ﬂg
5501 N.DCRMANY RD.

PLANT CITY FL 33565 5500 V. Boeweany 23
“Plant Lily ' FL | 33865

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIQNATURE_Zf.A’Ja' c‘ %Mﬁ'@( ﬁé"‘jcz-' c ‘Safﬁ\/é\— 2 F-03

Signature, typed or printad nue of registered agent and title if applica’ble‘ {NOTE: Registered Xgenl signala required when reinstating) DATE

i . FI-F‘E Now! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe;'Mﬁ 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makeé:heck Paygple to Florida Department of State
10. . a{ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e vsD O Delete TLE [ change [ Addition | &
MAME S, SPANGLER, LEON ‘ NAME S
“stReeT acoress | 5501 NORTH DORMANY ROAD STREET ADDRESS g
“orvest-ze | PLANT CITY FL CITY-ST-2P &
T PTD 7 Delete TITLE [ Change ] Addition g
NAME SPANGLER, LINDA NAME
street anoress | 5501- NORTH DORMANY ROAD STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL CITY-ST-7IP
{1 SS— - T E A s NI . S - : : = e o Nl T NGy ¥ 11, 0 I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CIFY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered. ’;]—3 4 ? 7 -
SIGNATURE: A#Aldlai(iSpuiflbRECIuzg 0 %QE/Q. 2S.03 ¥ 77

SIGNATURE ANDTYPEL OR PRINTEWNAME OF SIGNiN& OFFICER OR DIRECTOR Date Daytime Phone #




