2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (3/99)

DOCUMENT # J32703 02. 2000 8:00
1. Entity Name Mar 9 . am
REX SPENCER CONSTRUCTION, INC. Secretary of State
03-02-2000 90111 039 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 16521 POST QFFICE BOX 16521
PA P 1
NAMA CITY FL 32406 ANAMA CITY FL 32406652 LUU U o~
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2728640 Not Applicable
Zp Counlry =P Country 5. Cortificals of Stalus Desied  [] 38~ Additional
) Fee Required
| T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SPENCER; REX'H ‘ o - Street Address (P.O. Box Number is Not Acce
- 0. ptable)
FAIRPORTRD (0320 &£ -ty 27
PANAMACITY FL-32465 AN ATWA Ci ™, FL
3 2404 City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and ti(ie‘ii applicdbla, {NOTE' Ragistered Agent signature required whan rginstaung) DATE
. . . '] n . N N "
8. This corporalion is eligitle to satisfy its Intangible . FILENOW! FEE IS $150.00 10. Elestion Campaign Einancing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - - O
= rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE O change [ Addition
NAKE SPENCER, REX H. NAME
STREET ADDRESS | 744-AIRPORT-RD 30 E.HwWY 1L STREET ADDRESS
orv-stze | PANAMA CHTY FL 32405 DAnAma ity FL oiy-sT-2p
TMLE 22404 C Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE . 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S7-21P ’ CITY-ST-Z1P
TILE [ Delete TIME [ Change (T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-57-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE T pelete TITLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-2p ] CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12if
changed, or on an attacl it an adcress, with all other like empowered.
) 2 u/“}‘ﬁﬁ TI;?:;;."'; 1??1.1;»_: .,:“;h w /4 - 0751 {/
SIGNATURE: Zm ol A Shoceo BS0 5 7¢Fs
§|Wﬂmo TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR = Poae Daytime Phone #

[~



