2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000091025 ecretary of State
1. Entity Name 04-23-2003 90609 001 ***450.00
SPEAR AND JACKSON, INC.
Principal Place of Business Mailing Address
5030-CHAMPION-BOULEVARD- 5630 GHAMRION. BOULEVARD
SUTE 6-272 . SUFFE-6272-
o i EM A WU
2. Principal Place of Business 3. Mailing Address
2200 CORPORATE BOULEVARD 2200 CORPORATE BQULEVARD
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 314 SUITE 314 M CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number ) Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 20~ 364 I5 /0 Not Apphcanic
Zip Country Zip o e |, Lountry ciiad © ] - $8.79 Additional
33431 TSA 33431 TSA 5. Certificate of Status Desired O Fos Requirec{! lona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 2525

Street Address {F.0. Box Number is Not Acceptable)

\ . City FL Zip Code

8. The above named entity submlts thi _istaiement for the purpose of changing its registered office or reglstered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.’™

SIGNATURE - :
Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
1
Aftli“;-lE N?V;m!;a I;EE !ﬁliﬁgégg 00 - 9. Election Campaign Financing $5.00 may Bo .
er May 1, ee will be ) * Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10, < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |D < 7 Delste TLE : [X Crange [ Addition
NAME . | CROWLEY, DENNIS NAME
STREET ADDRESS WBOULEVARDSUIIESQIZ— STREeTADDRESS | 2200 CORPORATE BOULEVARD, SUITE 314
cnv-st-zr | BOGA-RATONFL-33466 CITY-5T-2P BOCA RATON, FL 33431
TIME - 8 £ Detete e [ change [ Addition
NAME & S NAME
STREET ADDRESS STREET ADDRESS
. CIFY-5T-21P - mmie. - e o oo BECITY ST 2P e | ook e o il e e

TITLE 7 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TNLE O pelste TITLE [ change [ Addltion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE I 7 Dgleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ) - [ petete TITLE [ Changzs [ Addition
NAME . -~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP

12. | hereby certity that the'information supplied with this filin dg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: S);Jii\im.i L<RE PD "”ﬁ_h_awe ?@;M WA) A’?ﬂ 795 -50,/

SIGNATURE ANDTV D NAME OF SIGNING OFFICER OR DIHECTOR/ Datef [4 Daytime Phone #

v

CR2E034 (10/02),

%



