FILED :
2003 FOR PROFIT CORPORATION 3
L] d
UNIFORM BUSINESS REPORT (UBR Feb 2§, 2003 8:00 am ;
DOCUMENT # P01000116936 Secretary of State |
1. Entity Name 02-25-2003 90131 004 ***150.00
SPREADING QAK, INC.
Principal Place of Business Mailing Address
3751 NW 50 AVE 3791 NW 50 AVE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address H""m ”I "m ”m Ilm "m "m "II“"II Il“' Imnml m“m
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE {F MAKING CHANGES
| _ - - .
Cily & State City & State 4. FEI Number _ 6‘ 1 Applied For
31 181 2 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Centificate of Status Desired | $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ
! + Street Address (P.0. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE FL 32256
’ City FI_ | ZirCode
8. The above named enlity subrilts this statement for 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 agent.
- ’.
SIGNATURE b
. Signature, typad or pnn_fed name of registered agent and litle if applicable. (NOTE: Registered Agant signature raquired when reinstaling} DATE
(-
£ FILE NOW!!! FEE IS $150.00 |
2 = ‘ . Electi ign Financi
Atter My 1,2000 Foowil e $55000. Sl o [ $5.00 eoe
Make Check Payable to Florida Department of State ! '
10, OFFICEHé AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D : O pelete TILE [ Change 7] Addition i"c_,
NAME SUAREZ, JOHN - NAME =]
sTaeer aoress [3751 NW 50 AVE STREET ADDRESS 3
crv-sr-ze [CHIEFLAND FL 32626 CITY-ST-2P &
- - []
TILE D . : 7 petete TIme [ Change (] Additian @
e BOLOGNI, LORENA N __ .,
STREET ADDRESS [3751 NW 50 'AVE"}"' : - = - - sTReeTapORESS | T T— - - - == - e e - e
arv-st-zp - {CHIEFLAND FL 32626 CITY-§T-7IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IF
TLE 7 Delete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE : 7 Degete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certily that the information
indicated on this report 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an afidress, with all oiher like empowered.
P\ L2
SIGNATURE: GRE REQUIRED 2/24/03 (o523 oy
T

L

squ [vPE{LBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats VJ DaytizPhone #
,




