2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000026614

1. Entity Name

B. W. SPRAGUE, INC.

Maiiing Address

825 DUVAL STREET
KEY WEST FL 33040

Principal Flace of Business

825 DUVAL STREET
KEY WEST FL 33040

2. Princigal Place of Business 3. Mailing Address

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

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30002 030 ***150.00

80047171

G0 G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe) B Applied For
195“ /O j/ BLL Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad ] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

SPRAGUE, BILLY W
3735 EAGLE AVENUE

Street Address (P.0O, Box Number is Not Acceptable)

KEY WEST FL 33040

City

Zip Code

FL

8. The above named ent|

”

/u,c./\—/\

SIGNATURE

bmits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3/7/02,

Signature, typed or prinfed name

ragistersd agent WB if Eppli%

{NQTE: Ragisterad Agant signalure required when reinstating)

Tate

¥

9. This corporation is eligible to satiéfy its Intangible

FiLE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10. Erlsz:lgzr%a(r:ng:tlr?;ull:ig?nclng fi}g?ohéiﬁfe
(Ses criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE D_)‘?lidb E{Ghange [ Addition
HAME CARNEY, KIM P A Kim P S )o.eﬁz ye.
sTReeT aporess | 3735 EAGLE AVENUE srecTaooRess | 3738 EAFLE
CITY-ST-2P KEY WEST FL 33040 CITY-ST-ZIP /ég_,g/ LJE,S‘/" }—~ L 3 3 O *f D
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
me T T . : "7 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TMLE 3 Delate TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2°
TITLE 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delgte TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addrpgs, with all other like empowered.
SIGNATURE: S[G/nz &5 175N
F Daw Daytime Phona #

. 1
on pmmen NAMBIOF SIGNINGAFFICER OR DIRECTOR

SIGNATURE ANDTYP

CR2E034 (9/01)



