e ——,—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIRE & SPICE, INC.

P97000042753

Secretary of State

01-21-2003 90059 018 ***150.00

Principal Place of Business
981-3 HIGHWAY 98 E

UNIT 246
DESTIN FL 32541

Mailing Address
981-3 HIGHWAY 98 E
UNIT 246

DESTIN FL 32541

JUUU(LBY.

M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi{ Number i Applied For
59—344961 1 Not Applicable
- n " .
zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
REAVES;-WILLIAM-W-JR: = = SN S o i — _
VE’ ' Street Address (P.C. Box Number is NGt Acceptabla) T
981-3 HIGHWAY 98 EAST
AUNIT #246

DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicabile.

(NOTE: Registered Agent signature requirad when feinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will-be $550,00 - =~ = |- coc _ __ . - _

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribsution.

$5.00 may Be

Added fo Fees

[ala s A WE TN

at

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 71 Deite TMLE [(Jchange [ Adcition

NAME WILLIAM W. REAVES JR. NAME

street ancress | 4443 CLIPPER COVE STAEET ADDRESS

arv-st-zr | DESTIN FL 32541 CITY-ST-ZIP

TNLE VPS O Delete THLE [ change [ Addition

NAME SEMENTIA ANN REAVES NAME

STREET ADDRESS | 4443 CLIPPER COVE STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CITY-S1-21P

TLE o - O belete TITLE [ Change [ Addition

HAME o * HaME T e - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TIMLE 3 Detete CTITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P N

IME [ Detete TTLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIF CITY-81-2IP

TiTLE [ Deete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2IP CITY-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, with gifgther like epmpowered. ;&g . (}—

ﬂ‘FEEM (U

SIGNATURE:

S UL FY AP e
Egﬂvﬁﬁiﬁi

bso—0y 1o

|| 303

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #

CR2E034 (10/02)




