2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPE BROTHERS, INC.

01000013913

Mailing Address
1865 TAMIAMI TRANL S.
VENICE FL 34295

Principal Place of Business
1865 TAMIAM! TRAIL S.
VENICE FL 34295

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90086 041 ***150.00

AV BLSBOSO

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1075996 Not Applicable
Zi Countr Zi Countr it
P ouniry P 4 5. Certificate of Status Desired | ?g;fq L»:;!:c;tlonal
= 6:Name and Address of Current Registered-Agent— = 7-Name and Address of New Registered agent
Name

MOORE, JOHN L
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

1

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agenrt and tite if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida ODepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ petete MM Dchange O Agcition | S

NAVE GIBSON, JAMES E NAME 2

street aooress | 1865 TAMIAMI TRAIL $. STREET ADDRESS 3

CITY-ST-2iP VENICE FL 34295 CITY-ST-ZP g
(W)

TITLE VSD O petete TIE O Chenge [ Acditon § L

NAME ROBINSON, JOHN NAME

STREET ADCRESS | 1865 TAMIAMI TRAIL S. STREET ADDRESS

CITY-ST-2IP VENICE FL 34295 CITY-ST-2IP

TILE Vib ] Detete e [J Change ] Addifion

NAME BYRD, J. MICHAEL NAME

STREET ADDRESS | 1865 TAMIAM] TRAIL S. STREET ADDRESS

oITY-ST-2IP VENICE FL 34295 CITY-ST-71P

TITLE VD ] pelete TITLE [dchange [ Addition

NAME KINZER, JOHN HAME

STREET ADDRESS | 1865 TAMIAM! TRAIL S. STREET ADDRESS

CITY-ST-2IP VENICE FL 34295 CITY-8T-2IP

e ‘ [ Delete e O Change ] Addilion

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TLE () change- (] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify tha‘t.‘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
indicated 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmentuith an addrg ajth ail other fike empowered.

SIGNATURE:

REAIRED

Yalen DL

NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



