11, OFFICERS AND DIRECTORS 12, _
T D 1) Delete e Dlcrngs  JAddtion | 3
NAME GRANT, EDWRAD R HAME g
streer anoeess | 873 HEWITT DR. STREET ADDRESS 3
corr-s1-2¢ | PORT ORNAGE FL an-s1-2¢ o
TIRLE D 7 Detote me {Jchange [ Addiion g
HAME GRANT, ANITA P NAME
steet aooress | 873 HEWITT OR. STREET ADDRESS
crv-s-2¢ | PORT ORNAGE AL Ciry-st-2P
TME O Deiete TE ) Clchange [0 Addiiien
- |- NaME . — — - - . — NAME -~ ——im A vee W g - . i I hl -

STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2IP

. TnE. - [ Daete TME - - e - -~ Oichange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
mE O Deiete TLE Dl changs 17 Agdition
NaME HAME
STREET ADDRESS STREET ADDRESS
City.ST. 2P Ciry-S1-2IP
Tme [ Delete TLE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erty-ST-2P CITY-5T. 2P

2001 UNIFORM BUSINESS REPQFRT {UBR)

: FILED
May 29, 2001 8:00 am

1. Entlty Name

SPRUCE CREEK, INC.

DOCUMENT # PO0000036566

Secretary of State

05-02-2001 30131 036 ***150.00

Principal Place of Business

673 HEWNT DR,
PORT ORNAGE FL

Malling Address

473 HEWITT DR.
PORT OANAGE FL

9994

JITARA

AN

L

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, elic. Suite, Apt. #, #ic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber Applied For
59 = 3 (P 8( ZS o Not Applicable
Zip Gaunty Zp Country 5. Contficato of Staws Desiod [ gﬁ;gu Addtional -
6. Name and Adgdress of Cument Reglstered Agent 7. Nsm#s and Address of New Registered Agent
h — e - Name ——— - - ...
GRANT, EDWARD R
Streat Address (P.O. Box Number is Not Acceptable) .
STIHEWTTDR. e ot fdiens (PG, Box T e
PORT ORNAGE FL
City FL Zip Coda
8. The above named entity submits this stelement for the purpose of changing its re istared office or registared agant, or both, in the State ol Florida.
SIGNATURE - —
- Signpture, typed or prinfed nama of registaved agent and iie § appicaDie. (NOTE: Fag 'AGET SignaiL raquired whan g DATE
9. This corporation is eligible 1o satisty i Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 My 86
Tax filing requirement and elects lo de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.edto Fe:s
(See criteria on back) Make Check Payable to Department of State

ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

of the corporalion cf the
changed, o/ on an &

indicated on this report or supplemantal report is true an

lika empowered.

13. | hareby certify that the inlomation supplied with this filing doss net qualify for the exemption stated in Section 119.07?3)( i). Florids Statules. ) furthar certify that the information
; accurate Bnd that my sighature shell have the same legal effect as if made under oath; that | am an officer or directer
iver or frustee empowared to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 If

ent wilh an addregs, with all

SIGNATURE: £ oA /2*&* ~

APest 27 2001 (9N 701~ 0740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O (WRECTOR

/ Daytime Prone #




