2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPITFIRE TECHNOLOGIES. INC.

P02000058150

Principal Place of Business
10643 CR 249
JASPER FL 32052

Mailing Addrass
10643 CR 249
JASPER FL 32052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90126 046 ***150.00

R

gCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi{ Number Applied For
o4~ 261 34 29 Not Applicable
Zi Count Zi Coun iti
® punry P try .5 Certmca!e of Status Desired O $8.75 Additional
. N e L = e i e . — ~=Fee Required -
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
Name

FOLSOM, LYNDA'-M??' '
548 CHANBRIDGE DRIVE

JASPER FL 32052

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

| sianATURE

“the obligations of registered agent.

*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. 1 am familiar with, and accept

Signature, typed or printed name of registered agant and tite if applicable

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

st

FILE NOW!! :FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payabte to Flzmda Department of Slate-__i

4

i
1
t
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added.to Fees

0. DFFICEAS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 oelete TILE & Kk [ Change  [WAddition
HAME BARKER, DOUGLAS B NAME samie He BarkeR

stest ADoness | 10643 CR 249 steeTapbiess | 10@4 3 CR 249

ore-st-ze | JASPER FL 32052 . on-sezp | JASPRR, FL  ZRo52

e D B8 elete TITLE ’ [JChange  [] Addtion
NAME TAYLOR, GREGORY D NAME

sTReET ADDRESS | 1321 SHADY OAK LANE STREET ADDRESS

orv-st-z¢ | JASPER FL 52052 P ony- 5128
C IR~ B ) L SIS . S [Efﬁeme SRR (11 U B S I'_:I  Change :[I Addition
NAME PETERS, BRIAN A JR NAME '

sTreeT aDDRESS | 2817 LOCKLAUREL ROAD STREET ADDRESS

cITy-sT-21P VALDOSTA GA 31601 CITY-ST-ZP

TITLE S [ Delte TNLE [ Change [ Addition
NAME FOLSOM, LYNDA M NAME

sTReeT coRess | PO BOX 927 STREET ADDRESS

CiTY-ST-7IP JASPER FL 32052 CIrY-sT-2P

TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered to exscute 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

SIGNATURE:

JI

ith an ddress with all opher like empowered.

7L REDs4/EBBacker

4.»430}

779 THO O34T

8l ﬁn-runs Alfnwpen Mntu‘rsp NAME OF SIGHING o@tn OR DIRECTOR

Date ¥

Daytime Phone #

]

.

CR2E034 (10/02)

v #11/290



