12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmept with an agidress, w Il other like empdwered.

SiIGNATURE: _| SURATURDIZIUIRED 2o /o3 w1 Esea

SIGNAURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phons #

Y
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90444 037 ***150.00
SPEARS BROTHERS, INC.
Principal Place of Business Mailing Address
1217 BARANOVA ROAD 1217 BARANOVA ROAD JUUNNULT
OCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ”Il"lll ”I |||“ 'Illl |||“ ||“| Ilm |||I| ”“l W'”“ll m" 'Ill ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3424563 Not Applicable
4p Counlry Zp Country 5. Certificate of Status Desired d $B'75 ,ﬁ_xdditional
o s AR bt s o S el B TN S g . __ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, KEITH R Street Address (P.C. Box Number is Not Acceplable)
1217 BARANOVA ROAD
OCOEE FL 34761
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistsred agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ‘ . ) .
i 9. Election Campaign Fi
At Hay 1,200 Feo il $55000 e 0 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (J Delets TITLE [ Change [ Addition g
NAME SPEARS, KEITH R. NAME g
streer acoress | 1217 BARANOVA ROAD STREET ADDRESS 3
cmy-s-2¢p | QCQEE FL 34761 CITY-§T-2IP 2
o
TITLE [ Delste TLE [ change [ Addition 3
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - me - Ooeletee . 0 ME - o Jemo o ee e oo o __ . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) !
CITY-ST-2IP . omy-5T-7IP
TILE [ pelete TILE ) [ Change [ Addition
MNAME ' NAME
STREET ADDRESS E STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE . : [ Detete TITLE - Ochange [ Acdition
NAME NAME
STREET ADORESS : N . i . STREET ADDRESS ?
CITY-5T-2P ) . N ) CiTY-§7-21P



