2001 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # P94000017228

1. Entity Namb

SPENCER SERVICE CORPORATION

Principal Place of Business

901 KEELHULL RD
OSTEEN FL 32764

Mailng Address

P O BOX 300187
DELTONA FL 32739

2. Principa: Place of Business 3. Mailing Address

Suite, Apt. #. ot Suite, Apt #, elo.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90312 038 ***158.75

[raygrre N

I

DO NOTWRITE IN THIS SPACE

NI

City & State City & State

4, FZI Number Apoiies For

59-3226700

Hol Agolcas
7ip Country Zip Country L . . $8.75 Additional
. fcata of Slatus Desired ©
5. Corlificate of Status Desgired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
SPENCEH’ CAROLANN M Street Add (P.0O. Box Numnb Nat A tanie)
Street Address (P.O. Bax Numbar is Mat Acceptablo
901 KEELHULL RD P
OSTEEN FL 32764

City

Zin Codo

8. The above namead entity submits this statement for the purpose of charg ng its registered office o7 registerad agent, ar botr

nthe S‘a e of Farida

SIGNATURE
Sigaalere wyped o prinled rarme of regialersd wgetard ke 1 aps NGTEL DA

9. This Fprporaliqrw is eligible to satisly s Intangite LR 10. Zlecton Car"wpa:c" Finarcing $5.00 May B2

Tax filing rgqmrement and elecis to do so. After i ) Trust Furd Contrbution. Add-ed o F[ees

[See criteria on back) N fakie Chack ;w\jg.;iw\ o Depar ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN * ¢ .
LE DP 7 oelete O chasge T daditen | S
HAME SPENCER, LARRY J =
sirezt aooness j 901 KEELHULL RD STREET ATDRESS g
CITY-S7-7IP OSTEEN FL 32784 CIry-gT. e 7
THLE DST ] Dejete BOTIIE [ Crangs U1 Andien %
N SPENCER, CAROLANN M e ©
sirzer aooress | 901 KEELHULL RD STREET ADDRESS
CITY - ST-2iP QSTEEN FL 32764 Crv-T-2P
TITLE T 9lem LS [ Change  [] Acditen
NAaME HAkE
STRECY ADORZSS STRZE™ ADORESS
CIT¥-5T-7IP CITY-ST- 21
TITLE [ Deletz TTr [ Charge
MERE AL
STRLET ADDRLSS STAMFT ADTRESS
CIY-§1-71 GIr-g -
L= 7 ne'ete TITLE Ul Crarge 7] Addiien
WA B
SIREL] A2DRESS SREET £2DRESS
CIY-S1-41P 2EY-$1- 4P :
TiTLE [ veiete TLE {18mange ] Additen
HAME NAMT
STREET ANDDRESS SIRAET ADDRESS
CIT¥-8T-2P CRY-5T-7F

13. | hereby certify that the information supplied wth this fling does
indicated on this report or supplemental report is true and acoura

changed, or on an attachment with an address, with g

PR A

not quﬁhfy for the exempt.on stated 0 Soction T19.07(3)0),
ate and that my signature shali have the same 'egal ellect as it made under salh; |
of the corparation or the receiver or teustee cmpowaered to execite this report as required by Chaptor 607, Florida Statutes; and that my rame apo
ther iike empowered.

/W//f A

Florida Statres. 1 furtiy

mm yhutt [alaspts
I Fam an off **nr\ i
pooars . Block * i or Bluos "21 ‘

SIGNATURE AND TYPED OR P

TED NAME CF SIGNING OFFICER OF DIRECTOR

S /ra/b) 17 3211357 |

e Tl P |




