2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am ¢
DOCUMENT # P01000047487 2 ecretary of State |
1. Entity Name : 04-28-2003 91484 004 ***150.00 b
SP & RL, INC.
Principal Place of Business Mailing Address
100 OLD FERRY RD. 100 OLD FERRY RD.
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. iling Addr HII""' ”' "m ”I” II”‘ |Im "m "m I’I’“"" I‘"' Ilm IMI I"l
i o . ?50 K , 8 i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
aQ t imafl” ] pL~ 59—3715943 Not Applicable
Zip Country Zip ’ Country " ) $8.75 Additional
32259 q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent. _ _ . __ .. . 7. Name and Address of New Registered Agent
Name
LONGENBACH’ RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
100 OLD FERRY RD.
SHALIMAR FL 32579
City FL Zip Code
of changing its registered office or registered agent, or both, in the State of FloridW with, and accept
1 " instail 7775 o
o~ '_/ (NOTE: Registered Agent signature required when reinstating) / ﬁl?’
- FILE NOW!! FEE IS $150.00 ‘ o
- After May 1, 2003 Fee will be $550.00 ® Tt Fnd Comtinsion. o 5
Make Check Payable to Fiorida Department of State
10. ; CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1j/t3 D ‘ [ Celete TME [J Change [ Addltion g
»NAME LONGENBACH, RANDOLPH NAME e
sireeT anoRess | 100 OLD FERRY RD. STREET ADDAESS 3
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2P a
g o
TITLE D ’ ] Delete TITLE [ Change  [] Addition 5
NAME PETERSON, STEVEN HAME
sTREETADDRESS | 100 OLD FERRY RD. STREET ADDRESS ;
CITY-ST-2tP SHALIMAR FL 32579 CITY-8T-2IP )
TITLE O pelete TITLE B =T [ Change  [7] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-2IP CITY-ST-ZiP
TI7LE [ pelete THLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CITY-ST-ZIP
TILE 1 pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate apetHat my signature shall h th; that | an officer or director
of the corporation or the receiver n 2 5 in Block 10 or Block 11 if
changed, or on an attaghrTe
SIGNATURE: /; §50-&S1-0S5t0
Daytime Phone #




