2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

m/

DOCUMENT # P02000087606

CROSS AND SPENCE BUILDERS, INC.

S
Se

Principal Place of Business Mailing Address

2826 SW 140TH PLACE

OCALA FL 34473 OCALA FL 34473

2826 SW 140TH PLACE

2. Principal Place of Business 3. Mailing Address

286 Sn) K" PH cE

26 =/

L

/40" PlAcE

Suite, Apt. #, etc. Suwte. Apt. #, etc.

09-02-2003 90175 025 ***550.

02,2003 8:00 am
cretary of State

00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
O / L ’ Ofm 2 L " Bo-0rG 0 A8 “7,' Not Applicable
Z'D Courilry Country $8.75 Additional

it 7S

Spu7s

5. Certificate of Status Desired ¢ [

S-A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSS, ARTHUR
2826 SW 140TH PLACE
OCALA FL 34473

S

=Name

[N

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

City

FL

Zip Code

8. The above namsd 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.

SIGNATURE

Signaturg, typed or printed Name of ragistersd agent and title if applicabla,

{NOTE: Repistered Agent signature required when reinstating} DATE

<  FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Maé(f Check Payable to fFlorida Department of State

9. Election Campaign Finansing
Trust Func Contribution.

$5

.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TMLE =S5 DEN] / TREASUVLE /L [MChange [ Addion

NAVE CROSS, ARTHUR . NAME CRos%, Az-r UL

sTreeT aoiess | 2826 SW 140TH PLACE STREET ADORESS [ 3 =2 2, 2850 g3 » Jk O PLACEE

omv-st-zp | QCALA FL 34473 Y-SRl eeat bl Bl D

TMLE '] 71 Delete nits e & ,&ESI[}\_‘-?N /META' Change [ Addition

NAME SPENCE, JOKN NAME S PRNCE, TJoH N

staeeT anoness | 2826 SW 140TH PLACE STRETADRESS o 22, £ 2) 244 O M puacas

crv-st-ze | QCALA FL 34473 UYSHIE | oAt Fd TH73

TILE = 1 Dstste TILE [Jchange [T Addition
~ NAME ~== = e e . = = REHAMET. —memge s ok sz e o e -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-57-2IP

TITLE 3 celete TITLE [ cChange [ Addition

NAME

STREET ADDRESS STREE[ ADDRESS

CITY-51-2ip CITY-5T-2IP

TTLE [ Delete TITLE [JChange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P QUTY-ST- 2P

TTLE [ Detete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIF CITY-T-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 corporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

Daytime Phonea #

7Jﬁ

i  8e2ivi0

CR2E034 (4/03)



