2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am

DOCUMENT # P01000108008 Secretary of State
1. Entity Name 05-01-2003 20286 017 ***150.00
J. D. SPRADLEY, INC.
' 1/
Principal Place of Business Mailing Address
1701 HERNANDES DRIVE P.O BOX 682926
ORLANDO FL 32008 ORLANDO FL 32868
I N LR T
33IO0 LKERIE R, _Fame
Suite, Apt. #, etc. Suite, Apt. #, etc. IIGECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GRAGLAND L\ 710865616 Nol Applicable
——'—"‘lﬁ’_‘—‘—""‘—'_""“—"—- Uy : B T MY AR Tota | —_—
a Gowmtry USA —=r Gountey 5. Cerlilicate of Status Desired L] ?uga giﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
SPRADLEY, JODY D .

Street Address {(PO. Box Number is Not Acceptabile)

1701 HERNANDES DRIVE DDA eAxE ERTE Ad,

ORLANDO FL 32808

City Zip Code
GROVELAND FL
8. The above named entity submits th$ statementfor 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 age
SIGNATURE ~ < o‘ZGA.S
Swwwﬂad hal f registered agent and litlw. {NOTE: Registered Agent signature required when reinstating) IATE I 4
FILE NOWATT FEE 15 $150.00 9. Elsction Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund C(?nlrigbution ® A Add-ed towll'?;sse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s O Delete TITLE [ Change [ Addilion
HAME SPRADLEY, JODY D HAME
stReeT anoRess 1201 HERNA_{*IDEZ OR STREET ADDRESS
orv-st-zr - DRLANDO FL*32808 CITY-5T-2IP
TITLE 1 Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-21P CITY-ST-71P
TLE ) [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalefe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY- $7-7IP
TE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP
TLE ) O Detete TITLE ' [(Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-7Ip GITY-57-2IP

12. | hereby certify that 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 frue auekaTCUIER and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowergd to execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il grher likgempowered.

SIGNATURE:

i i,

I i?"g L [

Daytime FPhona #

_CR2E034 (10/02)



