FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P97000012415 Secretary of State
1. Entity Name 05-02-2003 90707 033 ***150.00
SPIKE'S PRINTING COMPANY, INC.
Principal Place of Business Mailing Address
1201 BARRANCAS AVE 1201 BARRANCAS AVE
PENSAGOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address “"”ll( "I (I””"" IIm "(H "m "{I”{lll "m I'"' H"' |””||{
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 59.3432?28 Not Applicable
-Zip — e f?uimy Zip Country 5. Certificate of Status Desired O . geae'gesq‘ﬁ?ecgﬁona'

6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
Name
KOZEU" RONALD C Street Address (P.O. Box Number is Not Acceptable)
1201 BARRANCAS AVE
PENSACOLA FL 32501

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent. .

SIGNATURE
Signature, Typed or printad nama of registered agent and titla it applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
7]
FILE NOW!! FEE IS $150.00 ) R .
. El
Ater May 1, 2005 Feswil bo 555000 " St G s ) $5.00 Mo oo
Make Check Payable to Florida Department of State '
1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Detete TILE [ Change [ Addition
NAME KOZELL, RONALD C NAME
street ADORESS | 1201 BARRANCAS AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
e ‘ 11 Delete T [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
_omvstae | ) N i CITY-ST-2IP
TITLE [ pelete TITLE ) T ISR ST - MY Change” T Addition: |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2/P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE : I Oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-5T-7IP CITY-SI- 2P
TIMLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2P _ i GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 corporation ar the regajver or trustee smpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attaghfmenywith an addgess, with 2 otpef like empowered.
Gl S aunen Y29 .23

GIGNATURE ARID TYPED Oft PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

CR2E034 (10/02)

AV L895S00



