FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  J29706 Secretary of State
01-13-2003 90417 027 ***158.75

1. Entity Name

SPIVEY UTILITY CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
133308 INTERLAKEN ROAD 13338 INTERLAKEN RD
ODESSA FL 33556 QDESSA FL 33556
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2742339 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired m ﬁg -H,Eqﬁidc;honal
“T 7777 8. Name and Address of Current Registered Agent 7. Name lnd Address of New Registere& Agent
Name
SWARTZ’ RONALD R Street Address (P.Q. Box Number is Not Acceptable)
18045 JORENE RD. :
ODESSA FL 33556
L]
T City FL | @pCode

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblig&tions of reglstared agent.

SIGNATURE .
Si_gnalure. typed or printed name of registerad agen and title it applicable (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 : . - )
9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fes will be $550.00 Trust Fund Contribuii n Added to F
Make Check Payable to Florida Department of State fust Fund bontribeien- edto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV- [ Delete TIMLE (O change [ Addition
HAME SPIVEY, JIM V NAME
STREET ACDRESS | 14315 WADSWORTH DRIVE STREET ADGRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP
TITLE DPT 1 Delete TITLE D Change  [2 Addition
NAME SPIVEY, SANDRA L. NAME
STREET ADDRESS | 5862 S. GARCIA RD STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 34448 CITY-ST-2IP
e oy o O oelete me T O ohange [ Addition
NANE SPIVEY, DANIEL E. NAME
STREET ADDRESS | 13019 ROYAL GEORGE AVENUE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP
TILE S O pelete TITLE [ Change [T Addition
NAME LAZAR, COLETTE § NAME
STREET ADDRESS | 3324 HAYSTACK RD STREET ADDRESS
omv-st-z¢ | ZEPHYRHILLS FL 33543 CITY-51-2F
g DV [ Detete TALE [ Change  [_] Acdition
NAE SPIVEY, STEVE E. KA
STREET ADORESS | 28315 SONNY DRIVE STREET ADDRESS
CITY-ST-2ip WESLEY CHAPEL FL 33544 CITY-§7-21P
TITLE DV [ celete THLE [1Change  [] Addition
NAME SPIVEY, TIM M NAME
STREET ADDRESS | 14521 BOLAND AVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34610 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | 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 corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o attachment with an addres |th all other like empowered.

3

SN A NG RECUISE o, L Soiveny  [-9-03  RIZI06-33Y4

SIGNATURE AND TYPED OR R#Il YNTAME OF SiGNR G OFFICER OR DIRECTOR j Date Daytime Phone #

SIGNATURE

(-1 A g av] [ ]

w

CR2E034 (10/02)



