2002 UNIFORM BUSINESS REPORT (UBR) FILED

TE-GE SIGNING OFFICER QR DIRECTOR

;

[ ]
1- Entty Nare Secretary of State
SPREADING OAK, INC. 03-07-2002 90046 005 ***150.00
’ s
Principal Place of Business Majling Address
3751 NW 50 AVE 3751 NW 50 AVE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address ”II"I" '" ||m ”IU Im”lm "m “m ”M Iml m" “”l Im lm
—=Suite] ApL #IBICT T T T T ST ST GG AL el T T T e e e e e T TN TR TSP ARE S e
City & State City & State 4. FE! Number Applied For
~/E/ 42 Not Applicable
Zi t ; Count iti
P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON‘ TODD £5Q Street Address (P.O. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE FL 32256
City FL Zip Code
8. The above fAamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _¥
Signaturs, typed or printed name of registerad apent and ite If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibe FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 N
g 1t ! Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D ] Delete TMLE O change O Acdition | S
NAME SUAREZ, JOHN NAME >
STREET ADDRESS | 3751 NW 50 AVE STREET ADDRESS §
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP §
TIMLE D ] petete TITLE {Jchange [T Addition | O
NAVE BOLOGNI, LORENA NAMEE 7 ]
~ STREET ADDRESS™ 3751 Nw:sg‘AVE"'-' o T SR e 2T o= SR ECTREET ADDRESS | T e e B sk B SRR imadedeld - -
CiTY-§7-2P CH[EFLAND FL 32626 CITY-§1-2IP
TITLE [ peteta TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-§T-2IP
TTE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TLE [ pelete TITLE [Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TILE _ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P \
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ehe information - /
indic ‘on this repert 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 of icer or director . /
a~0Tporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
ed, or on an attachment with an address, with all other like empowered.
Aa &
IGNATURE: Sl A 02/23/02_
/ Dfe

Daytime F’hn}"le *




