2002 UNIFORM BUSINESS REPORT (UBR) FILED

T TR

1. Entity Name

SPICER INSURANCE AGENCY, INC. 03-22-2002 90028 050 ***150.00
Principal Place of Business Mailing Address

6654 CAROLINE STREET ' 6654 CAROLINE STREET

MILTON FL 32570 MILTON FL 32570

WADENE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete.  Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. S‘["' 36 C? < SSS . Not Applicable
Zi Countr Zi Countr it
P ¥ : P ¥ 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e e i S T e - h e - Y S N - —
'BASS & SANDFORT ACCOUNTA” TS, INC. —s. “%Bass ‘and ‘Sandfort. -A¢countants
127 EAST ZARAGOZA STREET | .._711-A West. Garden .Street. ... __|
SUITE 206 _ Pensacola FL, 32501
PENSACOLA FL 32501 ' T PR Deat M —
-~ .,; ‘/
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . Signaturs, L e of registered a; Mla!ed Agent signature required when reinstating) DATE
N . . . . . ' " - - I
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects 1o do so. : After May 1, 2002 Fee will be $550.00 T - O ;
S rust Fund Contribution, Added 1o Fees
;. (Seecriteriaon back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 7 Detete TITLE [ Change  [3 Addition
e SPICER, ERNEST g e '
sneer a00ress | 6654 CAROLINE STREET STREET ADORESS
eiv-st-zp - |MILTON FL 32570 B crv-st-ze
TITLE vD [ petete TITLE [ Change [ Addition
NAME SPICER, DARREN NAME
sTReeT ADDRESS | 6654 CAROLINE STREET STREET ADDRESS
crv-s7-2 [MILTON FL 32570 CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
TemesrADORESS [ T T T oo B T T )
CITY-ST-2IP CITY-8T-21P
me -, [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P GITY-ST-ZIP
me 1 Delete N Wt O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information sypplied with this filing does not glalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplarhofital report is true angl accuratgfandAhat my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the recejver af trustee empoweredfto execulé thighreport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Bkock 12 if
changed, or on an attachmg i
SIGNATURE %
/ Daytime Phone #

:

=]
<

(9/01)

CR2E034



