FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

saw

DOCUMENT #  P93000007152 Secretary of State
1. Entity Name 01-13-2003 90448 022 ***150.00
THE SPENCER GROUP OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
31 HOFFMAN DR 31 HOFFMAN DR T
GULF BREEZE FL 32581 GULF BREEZE FL 32561
2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3 160479 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
pry " g Name 7

SPENCER, RANDALL C
31 HOFFMAA! DR
GULF BREEZE FL 32561

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

City FL Zip Code

8. The above nameg.e ubmlts this statemeptior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
(NOTE: Regsstered Agent sighature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00
i 8. Election Ci ign Fin i
After May 1, 2003 Fee wil be $550.00 Mot o et "8y 3500 May e
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE [ Change  [] Addition
NAME SPENCER, RANDALL C NAME ‘
streer aooress | 31 HOFFMAN DR STREET ADDRESS
cirv-si-ze | GULF BREEZE FL CITY-ST-2P
TITLE O petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) 1 Delete TILE [] Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IF
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trwe and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ered 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 aitac| ith afl pther like empowered. /
- = 7 M oy v pa
RCQEgay % /7 / Qﬁ’ Feoo

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICEH OR DIHEC"I'OR Datg Daytime Fhone #

CR2E034 (10/02)




