408
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H79507

1. Entity Name

SPARTAN INDUSTRIES, INC.

Principal Place of Business

159 AVENUE °C°
APALACHICOLA FL 32320

Mailing Address

159 AVENUE "C°
APALACHICOLA FL 32320

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am

U | 340

ecretary of State

04-30-2001 90144 047 ***150.00

K

|

Il

l

DO HNOT WRITE IN THIS SPACE

MBI

City & State

City & State 4. FEI Number

59-2889932

Applied For

Not Applicable

Zip Country

Zip Cauntry

5. Certtificate of Status Desired

il

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWZE, BOYD W., JR.
66 17TH STREET
APALACHICOLA FL 32320-1933

Name

Street Address (P.O. Box Number is Not Aceeptable)

City

[

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. typed of printed nare ¢ registered agertard il e if applicable

INOTE. Regisiersd Agent signalure required wrean rginstating)

9. This corporation is eligible 10 satisfy its Imangible
Tax fillng requirement and elects (o €o 50,

FILE NOW!HI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eection Campaign Financing

$5.00 may Be

CR2E034 (10/00)

{Bee criteria on back] O Make Check Payable o Deparimeni of State rust Fund Coatribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [J Delete TITLE [ Change [ Acdition
NamE HOWZE, BOYD W., JR. N
streeT ADDRESS | @8 17TH STREET STREET ADDRESS
CiTY-ST-218 APALACHICOLA FL CITY-ST-2P
TiLe ST 1 Delee TTLE [ chasge [ Adeition
HAME HILL, WALLACE Nk E ‘
streeT 200RESS | 150 AVENUE *C* STREET ATDRESS
CITY-ST-2iP APALACHICOLA FL CITY-S7-21P
e [ Delete TITLE [} Change  [] Acdition
MAME NAME
STREET AZDRESS STAEET ADCRESS
CITY-57-217 CITY-ST-71P
TTLE ] Delete T07LE [] Change [ Additcn
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-21P
TILE 7 Delate TIELE ) Change [ Adctien
HAME NAME
SREET ADDRESS STREST ACDRESS
CITY-5T-7IP CITY-S7-71°
T7LE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREE ADDRESS STREE? ADDRESS
CITY-ST-7IP CITY-§T-7P

13. | hereby certify that the information supplied with this Fling dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shal: have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an aitach
I

1 .

20FT
el

ent wita an address, with all gther ke empowered

ARliace I£:1]

/A

200/

I80-¢ 53-9257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ¥

Fhore #

owtrae




