FILED

UNIFORM BUSINESS REPORT{UBR J glegfé é‘)(’?’O? :é)t(; am :
DOCUMENT #  P0Q2000126010 I 2
1. Entity Name 07-25-2003 90087 039 ***150.00 <
SPARTAN COURIER, INC.

Principal Place of Busingss Mailing Address
5565 SOUTH UNIVERSITY DRIVE 5565 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
2. Principal Flace of Business 3. Mailing Address “||’||I| I" ||N| “I” ||H| II"“I"“‘I" ”l,l |'|“ I"I’ l‘l“ II“ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State - 4. FEI Number Z fo Applied For
: S - 20{‘7 Not Applicable
Zi Count - 1 - Zip- - -1-C - - N — - Additional -
e ountry l_p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
splNK’ RODGER L Street Address (P.O. Box Number is Not Acceptable)
5655 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed neme of registered agent and titls if applicable. {NQTE: Registared Agant signalure required when reinstating) DATE
FILE NOW1! FEE IS $550.00
9, Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Ii):nd Co!?'ntrigbutilon:1 e O fc%gl%hgisls ©
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TINLE [ Change  [] Addition _“oj
NAME SPINK, RODGER L NAME =
sTREET ADDRESS | 5565 SOUTH UNIVERSITY DRIVE STREET ADDRESS §
CITY-ST-2P DAVIE FL 33328 CITY-ST-2IP w
TITLE [ pelete TITLE [ Change  [J Addition E:)
NAME T riame
- STREETADDRESS - = ™= =7 = — —=~: - ——— s~ o = e e BSTREET ADORESS oo o e e - i T T
CITY-51-2P CIvy-§T-71P
TITLE [ Dalete TILE O Change 7 Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-27IP
TILE 3 Delete TLE f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-ZIP
TITLE O Defete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. j hereby certify that the information supplied wj ig filing 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 supplemant is jie ap#4 accugate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver 10 exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen e empowered.
SIGNATURE: S REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




i
Lo Offces

Spinks and Cuellotte. —A\de512
/@m / % % /0 Devvie, FHorida 33328

RODGER L. SPINK TELEPHONE (854) 689-008 |
ADAM J. QUELLETTE FACSIMILE {854) 689-0064

July 21, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 T
Tallahassee, FL. 32302-1500

Re: Unijform Business Report/2003/Spartan Courier, Inc.

Dear Sir(s):

Please be advised that we never received the yearly Uniform Business Report for
this Company this year, therefore we are requesting that you waive the $550.00 late fee.
" We have also enclosed our check in the amount of $150.00 which represents your fee for
filing the said Uniform Business Report for the year 2003.

If you should have any questions, please feel free to give our office a call. Thank

dger L. Spink 7
For the Firm ' ) : -

RLS/lsm
Enclosures



