2003 FOR PROFIT CORPORATION FILED

R
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

Secretary of State

05-05-2003 90262 028 ***150.00

DOCUMENT # P02000037457

1, Entity Name

SPENCE HOME IMPROVEMENTS INC.

Principal Place of Business : Mailing Address
425 RALPH ST 425 RALPH ST
BARTOW FL 33830 BARTOW FL 33830

VARG A R

>
-
-

2. Principal Place of Business 3. Malling Addressg
425 @plph st 925 Lloh st
__ Suite Apt#ete Suite, Apt. #, elc. ) @écx HERE.IF. MAKING CHANGES . ..
City & State ) ity & State Number Applied For
s __Fl iy Fl idas
§Ig 8_30 Co;}lfq ) ?Zg g.;d. Country S‘( 5. Certificate of Status Desired O gg.g?q&s:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name -

‘%

SPENCE, COREY
425 RALPH ST
BARTOW FL 33830

Street Address

8. The above named entity submits 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.
S!GNATUI::E @P;\/ /2 SL}-OA}CQ’/ @/(—)//1 Q&wp ;/DA:E/Q@/Of

Signature, typzﬂur pnmad name of mg\skmd agent and titla if applicable. (N /eglslered Agem slgnyﬁe required when reinstating}
FILE NOW!H FEE 1S.$150.00 l - ) L
i o, - 9. Election Campaign Financing $500 May Be -
After May 1, 2003 -Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1V'
T 7 Delete TIHLE VIE& 1J resip e NT O] crange PP Adtdition
NAME : NAME ﬂ w,”,am sS. wlje
STREET ADDRESS STREET ADDRESS qo ‘g ﬁ" % 5 "t\/ e s
CIFY-5T-21IP CITY-ST-2IP . 4
Barhuw 8" 5485 i
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2P CITY-81-21P
TITLE 1 pelete TIME [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
i | e —— - m o me

STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ [ pDajete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP

12. | hereby certify thatithe Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
aof the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

IGNATURE: OrR\ENATZA2EQUIREY
s G SIGNAT! E AND TYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytime Phore &

CR2E034 (10/02)



