2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # L58809

TODD SPREADER SERVICE, INC.

ecretary of State

04-14-2003 90761 013 ***150.00

Principal Place of Business
3200 CR 64 EAST

1350 N. LAKE AVE. LOT 77
AVON PARK FL 33825
Us

Mailing Address
P.O. BOX 905

AVON PARK FL 33825
us

pUvLE 3>

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number 00'38 Applied For
59—3 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
——— — s - = S L MNare e e T2 — —
TODD, ROGER, SR. Sireet Address (P.O. Box Number is Ni;t Acceplable)
Il r 0. Box Nui i cceplable

3200 CR 64 EAST
AVON PARK FL 33825

City

Zip Code

FL_

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

gt Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
+ JAfter May 1, 2003 Fee will be $550.00

Fipa aof 7

-
fl

»fé

lake- Check Payable to Florlda Department of State
3

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

_7 QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e .. . [ Delete TITLE [ Change [ Addition
S HAME TODD, ROGER SR NAME
* sTheer aboness (3200 CR 84TH E SIREETADDRESS | 2200 CR. LY E
Rireasr 7o |AVON PARK FL-33825 CITY-ST-2P
vHTE VPS t O Delats TITLE O change [ Additien
" hiame TODD, JEAN B NAME .
sTheer aponess (3200 CR 64 EAST STREET ADDRESS
crr-s-ze - JAVON PORK:-FL: 33826 CITY-ST-2IP Avon Pﬁﬂ;{‘ T 33835
TNLE _ . MLE ' (Ml Change  [7 Addition
‘EAM—E e - — U, mNAME““‘M ol et = — - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T- 2P
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby ceriify that ihe information supplied with this filin

SIGNATURE:

IFT&

g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 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 171 if
changed, oron an atlachment with an address, with all cther like empowered.

B, T ovo

Shofos (Fo3) tsa-a7

mi rgﬁ.—;f
;1

9|(A11JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data “—Paytife Phone #

'CR2E034 {10/02)
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