2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000011890

1. Entity Narme

SPENCER CONTRACTING, INC.

FILED
Secretary of State

03-02-2000 90127 043 ***150.00

Principai Place of Business

6295 POWERS AVENUE
JACKSONVILLE FL 32217

Mailing Address

P.O. BOX 26307
JACKSONVILLE FL 322266307

3. Malling Address

GBIV SRR

DO NOT WRITE IN THIS SPACE

2.£Priiig§\_%cfﬁ'§ cno s&) E_ES

Suite, Apt. #, etc.

VE

Suite, Apt. #, etc

\ Tcuf &' \ami Lj‘( & ‘ FI__ City & State 4. FE\ bumber 59-3297421 :g?ie;c:) L[i:g;me
“Zip Courgry " Zip Country - : 8.75 Adaitional
30 T | o B
B!Zme and Addr&é ﬁ;urrent Registered Agent - : :::c::: C:d?:?;:ijsl:j Registered AF::n?equ =
ame
g‘:‘g m}%’;eﬁnl;m DRlVE - Street Address (P.O. Box Number is Not Acceptable)
?:(IJTIES‘E?\?\:ILLE FL 32202

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable.

{NQTE: Registared Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Adtied to Fabs

Tax filing requirement and elects to do so.

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TILE [J Change [ Addition
L SPENCER, JAMES H NAME

STREET ADORESS | 6295 POWERS AVENUE STREET ADDRESS

Gimy-sT-2P JACKSONVILLE FL 32217 Ciry-57-21P

MLE VSTD [ Delete TITLE [ change [ Additicn

NAME SPENCER, ROGER D NAME

STREET ADDRESS | 6265 POWERS AVENUE STREET ADDRESS

CiTY-ST- 7P JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE [ palete TIMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-57-21P

THLE [ Delete | TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ Detete E [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-ZiP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢3)1), Florida Statutes. | further ceftity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered tgexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with allr like empowered.

Gpy 237 7653

Dayl'ume Phoneg #

SIGNATURE: 2252 s M 2~

Date

Mar 02, 2000 8:00 am

CR2E034 (9/99)



