FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90033 028 ***150.00

_. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000066985

1. Entity Name

SPENSE-CAM INDUSTRIES, INC.

Principal Place of Business Mailing Address

208 CRESTENT LAKE COURT 208 CRESCENT LAKE RO VD49 VvVow
LAKELAND FL 33813 . —_ . . .LAKELAND FL 33813-4652 _ - - s -
us K C us . ‘ e R

2. Principal Place of Businass 3. Mailing Address

(ol D Corsceut e DY Uuid Cos e st b, \a\\.)e'
[ Suite, Apt. #, 8tc. Suite, Apt. #, etc.

HMLRRER

D0 NOT WRITE IN THIS SPACE

IRl

_ City & State . City & state 4. FEI Number 59-3066348 Applied For
L. aodes i agpaly FclR A LA ool oD By Not Applicable
Zip T country Zip " Country L . $8.75 Additional
. ‘ 5. Certificate of Status Desired [} . h
2END IS TRNB LK/D Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GRAVES, KERRY D. J
208 CRESCENT LAKE COURT
LAKELAND FL 33813

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

Zip Code

City FL

ra. The above named antity subimits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agsnt and tite «f applicable. {NOTE: Regisiersd Agent signature requirad when reinstating) DATE

9. This corporation s elfgible 1o satigfy its Intangible [ hfig:Ej,NQW!IQ!_ FEE IS5 $150.00 _
Tax filing requirement and elects to do so. "TS Y After MAY 1, 2000 Feo will be $550.00

- 10..Election Campaign Financing ., .- $5.00-May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE D T Deete TITLE [ change [ Addition
NAME GRAVES, KERRY D. J NAME
STREET ADDRESS | 208 CRESCENT LAKE COURT STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-5T-2P
TITLE . 1 Delete TITLE [J change [ Addition :
NAME C NAME
STREETACDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ Delete TITLE [ Change  [C1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- 5T-2I% CITY-ST-21P
TITLE T Delete TITLE e , ] Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY- §T-2IF
e O Detete e . o s - oo [JChange [ Addition
NAME NAME C :
STREET ADDRESS STREET ADDRESS
omstzg b SN e, omv-st-ze | ]
me ¥ [ Delete e [ cange ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP - B

13. | hereby certify that the information supplied with this filing does nat 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 fegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
5 4\4 Y. - 00

2, A s T S
FAWASRE i ST AT DTS
K SIGNATURE BNC TYPED o_ni{nmn NAME OF SIGNING OFFIGER OR DIRECTOR Data

S
{
—

o

(Fu1) /% -22.07

Daytmg Phona #




