FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOB831 Secretary of State
05-02-2003 90728 001 ***150.00

1. Entity Name

THE SPIESS GROUP, INC.

.

Principal Place of Business Mailing Address
THE SPIESS GROUP INC THE SPIESS GROUP INC
3607 DANFORTH PL 3607 DANFORTH PL
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"7 6. Name and ‘;Qdcress of Cur Registered Agent 7. Name and Address of New Registered Agent

SMITH JUDITH, S NameJx.du Dt Stk S

Strest Address (P.O. Box Number is Mot Acceptable)
7024 TRYSAIL CIRC.

TAMPA FL 33607 ' 2 74/0 (hispee AR
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and al:ceept

the obligations oﬁistered agent.

) ot it Y5503

Slgn&l%ﬂ ame ot rsglsibred agent and title if applicable. {NOTE: Registered Agert signaturg required when reinstaling) DATE
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5E-2P
TITLE [ Delate TITLE [3 change [ Addition
NAME NAME
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NAME NAME
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TILE [ Delete e O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S$7-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), 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 efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 like empowered,
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