2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)8°00 am

AY  AINGtrb0 |

DOCUMENT #  P96000081248 ecretary of State
. Entity Name -
SP) MANUFACTURING COMPANY, INC. 04-24-2002 90373 026 ***150.00
Principal Place of Business Mailing Address
7073 SHORE DRIVE SOUTH 7073 SHORE DRIVE SCUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
I N TSR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3402881 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Oesired O] $B'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
! KLE'M’ PATRIC[A J Sireet Address (P.C. Box Number is Not Acceptable)
. 7073 SHORE DRIVE SOUTH
. ,ST. PETERSBURG FL 33707
i City FL Zip Code

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
Sighatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registsred Agent signatura requirsd when reinstating) DATE
T ing requramentana doci g0 50, | Ator May 1, 2002 Fes wil peSsg0go | " ECInCamssnFancing | $5.00 way o
o ’ ' : Trust Fund Cantribution. d Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
MLE D [ Delete TITLE [ Change [ Addition §
NAME KLEIM, PATRICIA J NAME 2
steer aooeess | 7072 SHORE DRIVE SOUTH STREET ADDRESS 3
CITY-ST-71P ST. PETERSBURG FL 33707 CITY-ST-ZIP Ié-l
TITLE O Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME ' ’ ' NAME 7
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.Q7(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

? ]2 oV

SIGNATURE: G‘I ) Jﬁk

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




