5 e ]

2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT

RPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P16108

1. Entily Name

SPM PROPERTIES, INC.

(UBR)

Secretary of State

01-21-2003 90132 024 ***150.00

4

Mailing Address
3760 LIVE OAK RD
CAMILLA GA 31730
us

Principal Place of Business
3760 LIVE OAK RD
GAMILLA GA 3170

us

2. Principal Place of Business 3. Mailing Acdress

LA GLRERRR

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

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
53 1699273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
— | 6—Name and Addrese of Current Reglatered Agent == = =7 =Name and-Address of New Registerad Agent —
: Name
CT CORPORAHON SYSTEM Sireet Address (P.0, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registerad agent,

or both, in the State of Florida, | am familiar with, and accent

Signature, typed or printed name of registerad agent and title if applcabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

~d '

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

Make Check Payable to Florida Department of State |

o

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 N

TILE PD 2 Gelete TITLE [ Change [ Addition g
| - NAME MASSEY, SAMMY K NAME S
| - seet apokess | 3760 LIVE OAK RD STREET ADDRESS 3

CITY-§T-2IP CAMILLA GA 31730 CIyY-s1-7IP g

0

TITLE VD 3 Delete TTLE . [ change [ Addition %

NAME STEVENSON, EARL JR : NAME o

STReET ADDRESS | 3163 LARAMIE DRIVE STREET ADDRESS

orv-st-zp__ | ATLANTAGA.  —omxo —omm ot oo CIV-ST-ZP e _| oy = s e = e et PR T e =

TITLE S O Delete TITLE Ol change [ Addition

NAME SAPONARO, PATRICA RAME

streeT ADDRESS | 7 MAC ARTHUR DR STREET ADDRESS

arv-st-20 | CAMILLA GA 31730 CITY-5T-28

TITLE [ belete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ belete TILE [J Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-51-28

TITLE [3 pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

of the corporation or the receiver or trusiee empowered to execute
changed, or on an attachment wilp an address, with all other like empowared.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. §
indicated on this report or supplementa! report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in

further certify that the information

Block 10 or Block 11 if

PP

Data

Daytirma Phone #




