2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCOMENT # P01000092781 Secretary of State

SPRADLIN RELOCATION, INC. 01-23-2002 90041 024 ***150.00
Principal Place of Bu_siness Maiting Address

16740 ROGKWELL HEIGHTS LANE 16740 ROCKWELL HEIGHTS LANE

CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address
. Oere Blossom TR0 | 4000 AL 0o i Riessonn T
,Suite. Apt. #, stc. )] Suite, Apt. #, etc___ U DO NOT WRITE (N THIS SPACE
L} " ; ~
X Stk N
Cit State he City & State _ 4. FEI Number Applied For
Olondd Orlando, F I9- 36T Not Appiicatie
*‘Cou try= s~ - Zi Countr " iti .
l n§ A 35&)4 :g A 5. Certificate of Status Desired O feae'gs ﬁ;:icguonal
3&?@4 ASA., L (L e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Sp UN' ROBERT T Street Address (P.O. Box Number is Not Acceptable)
16740 ROCKWELL HEIGHTS LANE
CLERMONT FL. 34711
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE _ N VR | ' Q{U o
. Signatura, typad or pﬂntedkme of rag:slered agent and tills if applicable.  ~ -{NOTE: Registersd Agent signature raqgire_d when reinstating) DATE
. T e . "t
9. This corporalion s eligicle (0 satisfy ils Intangible FILE NOW!!! FEE I? $150.00 10. Election Campaign Finanging $5.00 wMay Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be §550.00 . O
o ! Trust Fund Centribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. “OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE [ pelete TITLE [ Change [ Addition
NAME SPRADLIN, ROBERT T NAME
street anoress 116740 ROCKWELL HEIGHTS LANE STREET ADDRESS
crv-st-zp  CLERMONT FL 34711 CITY-ST-2IP
TITLE [] Delete TMLE [] Change  [] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ory-st-ap | ) .. B} .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE v o [ Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE " [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 receiver or trus{ee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7, changed, or on-an, altachrryn Wi ress, with all other like empowered.
S I TR 3 & ) 3@ ! ( .
SIGNATURE: __\\ 1RE BECUIRED 402
v . 5|dNA'runE AND TYPEDV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie # J

[,

CR2E034 (9/01)



