2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPEEGLE CONSTRUCTION I, INC.

PO0000086234

Principal Place of Business

1515 RIVERSIDE AVE STE A
JACKSONVILLE Fi. 32204

Mailing Address

395 S RANGE ROAD
COCOA FL 32926

2. Principal Place of Business

395 S, Range Road

3. Mailing Address
P.0O. Box 2089

Suite, Apt. #, efc.

Suite. Apt. #, etc.

FILED
Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90074 001 *****8.75
09-05-2001 90074 002 ***550.00

78003

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cocoa, FL Cocoa, FL, 59_3674531 — Not Applicable
Zip Country Zip Couniry - . $8.75 additional
. Certificate of Status Desired
32926 USA 32023-2089 USA ° Foe Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New R ed Agent
T R e e - o= NEme e o .
oo | Lu Anne Willis R
FRAZIER, W ROBINSON Str?;égdd§sss (ﬁo Box Ni ner&s Not Acceptable)
1515 RIVERSIDE AVE STE A ange Roa
JACKSORVILLE FL 32204
- Ci Zip Cod
"Cocoa FL L3soe"

'SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/5?&/ ol

£ Signature, typed or printed name 0f Rgistared agent and m\\ if agﬁlicabls‘

{NOTE: Registered Agent signature required wht

en reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filifg requirement and elects to do so.
(See cliteria on back)

FILE NOW!!f FEE 1S $550.00
After September 12, 2001 Fee wifl be $750.00
Make Check Pavyable to Depariment of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE President 7 Delete TITLE [J Change  [J Addition
NAME . vaq e NAME
semoonzss | LU Anne WilTis STREET ADDRESS
CITY-ST-2P 395 S. Range Road CIn-5T-2P
TITLE Cocoa E—32926- O o TImE [ ¢k [ Addition
! ange itio
e Vice-President e et ’
srreer aporess | (James T, Speegle - STRELT ADDRESS
GITY-ST-2IP 395 S Ra nge Road CITY-ST-Z1P
ey t€otoa s FL 0LJZ0 7 pelete e [ Change [ Addition
_NAME R - : NAME e _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
e O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

changed, or on an gite

SIGNATURG . LA BT

s REQUERED wit1is

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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addres: wnh all other like empowered.

B/dalo

321-632-8164

smm‘ruas aND TYPED dE,men NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (5/01)

Daytime Phone #




