FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000044334 Secretary of State
1. Entity Name 02-21-2003 90188 019 ***150.00
SPALA TRUCKING, INC.
Principal Place of Business Mailing Address
11010 KEWANEE DRIVE 11010 KEWANEE DRIVE
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617
I N IR AU A
Suile, Apt. #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3657684 Not Applicable
Zip Country i Country 5. Cerificate of Status Desired [l $8'75 Addjﬁo"ﬂl
Fee Required
6. Name and Address of Current Reglstered Agent™ "~ — - T TR ee® =7 - Name and'Address of New Registered Agent
Name
SPALA' TOM Strest Address {P.O. Box Number is Not Acceptable)
11010 KEWANEE DRIVE
TEMPLE TERRACE FL 3361% -
G " [ ciy FL | 70 Cose

8. The above named entity submits thjé statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha bllgghgns of registered .':1geni;-.jl ’

SIGNATURET

« Signature, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) BATE

e FILE NOWH! _FEE IS $150.00 : , o
Seadtase: 2008 For wifl he SE6F Bi—" T "= ~S ma et e cieme 8 Election.Campaign Financing __ .. _$5.00 MayBe__
. After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. []" "~ Added to Fees

Make"Ch_vqckaPayabig to Fiorida Department of State

10. P, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P [ pelete TLE [J Change [ Acdition
wave .. | SPALA, THOMAS J ., NAME

staeet aooress 11030 KEWANEE DRIVE STREET ADORESS

CITY-$T-21P TEMPLE TERRACE FL 33817 CITY-ST-ZiP

TITLE VP [ Detste TITLE {Jchangs  [] Addition
NAME ENFINGER, MICHELE NAME

street acoress | 11010 KEWANEE DRIVE STREET ADDRESS

am-st-zp | TEMPLE TERRACE FL 33617 QST | e TR
me T |'ST - OJ Delets TMLE [ change [ Addition
HAME ENFINGER, BOBBY NAME

staeeT anoREsS | 11010 KEWANEE DRIVE STREET ADDRESS

CITY-5T-ZP TEMPLE TERRACE FL 33817 CITY-ST-ZIP

MLE . [ Delets THLE . [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-$T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7P CITY-ST-2P

12, | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 wijh an address, with all other like empowered.

TR Craint ) 2-[3-03 GHl-3IsT

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { : Date . Raytme Phone #

SIGNATUR

ooULY Y ™|

AL

4+

CR2E034 (10/02)




