' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State
(9)

DOCUMENT #
LOREN SPIES CONSTRUCTION & DEVELOPMENT, INC.

1. Corporation Name

IR AR R AR RN

; Principal Place of Busingss Mailing Address
L] 220 N MAIN §T 220 N MAIN ST
g A A
2 GAINEVILLE FL 32601 GAINESVILLE FL 3260t DO NOT WRITE IN THIS SPACE
us§ us 3. Date Iincorporated or Qualified
. 2, Principal Place of Businass 2a. Mailing Address 4. FENumber Applied For
21] [26] 59758974 1 Not Applicabls
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
P ? 5. Cortfcate of Status Desired ~ []  90:79 Addilonal
. [27] Fea Requirad
: City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
T |2 28] Trust Fund Contribution O Added o Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
’;[ a ;l m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTSON, PETER A. 81} Name
220 N MAN ST 82| Strest Address (P.O. Box Number is Not Accapiabia)
STEA
GANESVILLE FL 32801 83
84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaluta, lypred or prnted name of registered agent and litle it applicatile. (NUTE" Regislered Agent signature required when reinglating) DATE c.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPT TT peLEre 11 TILE I Change LT Addition ] 3=
NAME SPIES, LOREN 1.2 NAME §
steeesaooness | 5315 NW 102 AVE rasweeraoohess |22 | S0 AFE SHreet g
LI - ST- 2P GAINESVILLE FL 1ACITY-51-2IP 22L0% g
TITLE DS iDELETE 21TIME [Ichange ] Addition | O
NAME SPIES, PAULA 2.2 NAME !
sreevaooness | 5315 NW 102 PLACE 2.3 STREET ADDRESS :
CITY-ST-2P GAINESVILLE FL 2.4 CITY-ST-2IP - )
THLE [V I eceTE 31TILE [J ctange T Addition
NAME AUTREY, GLEN 3.2 NAME

.| smeeveooness | 6324 SW 137 AVE 3.3 STREET ADDRESS

o] emv-stae ARCHER FL 34.CAV-ST-2P

Do [ DELEE LITIE T Change L] Addition

T e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S7-21 44 0AY-51- 2P
TILE T oELETE 51THALE [J Change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CIY-ST- 0P
e [T DELETE 61 TMTLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby certily that the information sugplied is Yling doas gt gdalify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

s jet and accurate and 1hat my signature shall have the same legal etfect as it made under oath; that | am an
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S P /:t [./07? L Tade e o NPT Y

indicated on this annual reporl or sup
officer or director of the corparation o

e b



