2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # L25240 Apr 26, 2001 8:00 am
" CPIRT M ecretary of State
SPIRIT MANUFACTURING, INC.
04-26-2001 90263 032 ***150.00
Principal Place of Business Mailing Address
% BRUCE A. SAYLOR % BRUGE A. SAYLOR
907 WEBSTER ST %07 WEBSTER ST
LEESBURG FL 34748-5026 LEESBURG FL 34748-5026 .
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numbor 59_2983010 Applied For
Not Applicable
Z Count Zi Countr i
® iy " cuniey 5. Certiticate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYLOR, BRUCE A. Streel Address (PO, Box Number is Not Acceptable)
free ress (P.O) Box Mumber is Nat Acceptable
907 WEBSTER ST ?
LEESBURG FL
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agont, or both. in the State of Florida.
SIGNATURE
Signature, typed o printed name of reg stered agen: and tte il appicabie (NOTT. Reqisisren Agent sigrature reql.sed wher reirsiating) DATLC
9. This corporation is eligible 1o satisfy its Intangitle . . . )
10. Election Campaign Financin
Tax filing requirement and elects to do so. _ paiga Fnancing $5'00 May Be
o Trust Fund Contribution. L] Added to Fees
{See critaria on back) M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11
e D ] Delete e [ Charge  [] Addition
NAME TOWNSEND, CHARLES F. HANE
streeraobress | 201 E MAIN ST STREET ADDAESS
CITy-8T-71P LEESBURG FL CiTy-5T-71
TILE PD O Delete TRE [ Change L] Additen
NAKE TOWNSEND, LUCY G. AN
sTReeT Acoress | 201 E MAIN ST STRELT AIPESS
CITY-ST-2IP LEESBURG FL ClY-87-2Ip
TITLE . [ pelete TIFLE O change [ Addizien
NAME NAME
STREET ADDRESS STREET ADDRSSS
CITY-ST-2IP CIY-ST-4P
TLE 1 Deletz 1L: [ Change [ Additian
NAME NAME
STREET ADDRESS STHEES ADDZESS
CITY-S1-4IP CITY-ST-41P
TILE [] Delete TTiF [J Change  [] Adciicn
NAME HAME
STREET ADDRESS STREST AGDRESS
CITY-ST-2IP CITy Si-Z2IP
TITLE L] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2F
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
indicated on this report or supplemenlal reportis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trus o execuls ihis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with a { like empowerezi/j
- 2 s N ) ] oy i - -
Chedies b Yo esova ‘-\r\ B0 353 25 Ul
SIGNATUAE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTCR Dale Duime Phone #

|

CR2E034 {10/00)



