2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104441 FILED
1. Enily Name / Jul 19, 2000 8:00 am
SPRAGGINS CONTRACT INTERIORS, INC. Secretary of State
07-19-2000 90023 026 ***550.00
Principal Place of Business Mailing Address
3815 SILVER STAR ROAD 3815 SILVER STAR ROAD
ORLANDO FL 32608 . ORLANDO FL 320084629
TR S ISR RARRRRRARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
59-3417347 Not Applicable
Zip Country 4 Zip Country 5. Certificate of Status Degired O $8'75 Additional
' Fea Required
o im ez = B.-Name.and Address,of Current Registered Agent..._ == =c==|ps== - ~=-7=Name and'Address.of New:Registered'Agent ——a—sc=nm=m e -
Narne
SPRAGGINS’ MICHAEL L JR Street Address (P.O. Box Number is Not Acceptabla)

2586 N ORANGE BLOSSOM TRAIL

ORLANDO FL 32804

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
Signature, typed or printed name of registered agent and titte If applicable (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti on Financ:

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r5§: Iszn%agﬁop:]atlfbnuﬁr:ncwng O fdsd'.gﬂohgggsa &

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME CEOQD [ Deete TMLE ] :D ﬂ\cmnge O Addilon | =
NAME SPRAGGINS, MICHAEL L SR. NAME =
sTReeT aDoress | 4 E HARVARD ST STREET ADDRESS =
orv-sT-2F | ORLANDO FL 32804 CITY-57-2IP . h
TILE PD 1 Delete e 5 'j>’ PcE O m Change [ Addition | €
NAME SPRAGGINS, MICHAEL L JR NAME d
streer aooaess | 3815 SILVER STAR ROAD STREET ADDRESS
CITY-ST-7P ORLANDO FL 32808 . o _ CITY-5§1-2P o
TITLE S0 1 palgte TITLE (‘;[D M{‘mange (2] Addition
NAME | SPRAGGINS; MARGARET HAME
streeT a00RESS | 4 EAST HARVARD ST STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 CITY-57-2IP
THLE T Mnmgte M Vﬂl ST [0 Change WAdditinn
NAME POWERS, DANIEL L JR NAME g LAunBon
sreeT ADDRESS | 13 OAK ST STREETADDRESS | o704 R Jl‘ CuiT CF :
orv-st2 | YALAHA FL 34797 CITY-ST-2P Howee b, Hoa /ﬁ(/g FL F¥rz2
e 7 Delste L V4 ! ’ [J Change ﬁAddition
NAME NAME thades HBL:ﬂn
STREET ADDRESS STREET ADDRESS | 246 2w Loadatoro Place
CITY-ST-2IP CITY-ST-2IP [_qumd‘ T 3ZSD
TILE 1 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P

13. | hereby certify that the information supplied with this ﬁur\g does not gqualily for the exemption stated in Section 119.07(3X1), 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 corporaticn cr the receiver or trusiee empowered [0 exacute this report as required by Chapler 607, 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.

SIGNATURE: _( i g am0o T 17

2/8,/C0

foate

Payiime Phone %

[l



