2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3

1y

- |

CR2E034 (10/02)

1. Eniity Name ' 05-01-2003 90411 009 ***150.00
MALCOLM R. SPEARS, INC. l/
Principa! Place of Busingss Mailing Address
P.O. BOX 686 P.0. BOX 686
BAKER FL 32531 BAKER FL 32531
)59 bnescseet Kl P o. PexX 65%
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHeCK HERE IF MAKING CHANGES
i State City & State 4, FEi Number Applied For
s - T T
jg,{ /EZ.. — e e - Cn FF&,— e S Kg g~ §(/7930§ ~|Not Applicable
Zip Country Zip Cauntry ) $8.75 additional
5. Certificate of Slatus Desired O . ;
32 .5-3 [ OM/W 32 53 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMSON, A. WAYNE Su" t Addresd (P.O mﬁd/ £ WS
e res ox Number
WELTON & WILLIAMSON, PA, /576 maad 12A
1020 FERDON BLVD. SOUTH - \
CRESTVIEW FL 32538 o MM/ Ty
8. The above named entity submits this statgment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famill wnth nd accept
the obigations of regis)
SIGNATURE M—VA—- ﬂ // Mﬁnﬁ
B Signature, typed or printed name of rs.gis(emn agent and litle it appicabia (NQTE: Registered Agenl signaturs requ’ed when rainstating) DATE
. FILE NOW!! FEE IS $150.00 , o
Atter May 1, 2003 Fee will be $550.00 S Hleskon Campaign Financing $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State i
10, . OFFICERS AND DIRECTORS _1—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R A ] Delete TLE Ol Change [ Addition
NAME ISPUARS, MALCOLM R NAME
smaeeT anokess P.0. BOX 686 ) STREET ADDRESS
emv-st-ze [BAKER,FL 32531 CITY-ST-2
TmE 1 O pelete TILE OO Change [ Addition
NAME NAME
_STREET ADDRESS |. _ — - | ST ADORESS . N
CiTY-51-21P R - P e e — — - _
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE [ petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2iP CITY-ST-2IP
TITLE T Detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP 4

of the corporatlon or the receiver or Iruste

SIGNATURE:

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
mpowgfed to ggecute this report as required by Chapter 607, Flonda Statutes; ar7hat my name appears in B k 10 ar Block 11 if

f’//Zf - 4950

—

SIGNATURE AND TYPED OR PRINTE%_E OF SIGNING OFFICER CR DIRECTOR

Dale Daytime Phone #

w




