2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50640

1. Enlity Name

SPREADRITE SALES & SERVICE, INC.

Principal Place of Business

Mailing Address

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90053 005 ***150.00

6001 SW 19TH ST 6001 SW 19TH ST
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317-5219
us us . e v e e e ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State Cit;/ & State 4. FEI| Number 65"0189048 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eselggq L»:’;:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - j . = - - - i Name : T - T -
James L. Sapd
LASHBROOK’ DRU D CPA Street Address {P.0. Box Number is Nol'Acc@ptable)
4481 STIRLING ROAD
FT LAUDERDALE FL 33314 6m/ S.10. Iq‘h Sﬁmt
City Zip Code
N R Pladtfatfion FL | %3%:5

F .
B. The abgve named e m) su.{)mit this statement for the pYfrpose of changing its registered office or registered agent, or both, in the State of Florida.

[—/F 0o

DATE

SIGNATURE

Signaturs, typed d

printed namd&of registered agent and titie If appiicable// ’ {NQOTE: Registared Agent signature required when reinstating)

/ I!ﬂ.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back}

10. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (3 Detete e (J Changs [ Addition
NAME SAPP, J. LAMAR NAME
STREET ADDRESS | G001 SW 19TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TITLE VPD 7 Delete M H J») %Change ] Addition
N SAPP, ARTIE e Sapp, Arthur L,
STREET ADDRESS | G001 SW 19TH STREET STREET ADDRESS |36,) Sulde 45 * Ave
CITY-ST-2IP PLANTATION FL oS | Popnpasd Beach , FL 33060
~TITLE - - - e - Delete - TIMLE | . - - -[[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-7P
TITLE 3 Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- 5T-7IP

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
fite this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

[~ Zo-ex

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and ag
of the corporation cr the receiver or tr empowered {0 &

changed, or on an attachmem?ija addkess, with ali othe
SIGNATURE: e

SIGNATMRE AND T¥PED OR PRINTED HAME OF 5iG] Daytime Phone 4

CR2E034 '9/99}



