2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P97000053084

SPIDERUFT TECHNOLOGIES INC.

Principal Place of Business Mailing Address

204 SOUTH MAIN STREET P.0. BOX 798
HAVANA FL 32333 HAVANA FL 32333
~ us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90474 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. NOT APPLICABLE Not Appicatia
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
o|zcamm e CI L ey caeeeappmenp .. - R _.Nama . .= e o o e I
B - g R hm e s o e - Lo N
MORGAN;, EDWIN'M Streel Address {P.0. Box Number is Not Acceptable)
204 SOUTH MAIN STREET
HAVANA FL 32333
City FL l Zip Code
8. The above named enlity submils this statemment for the purposs of changing its registered offica or registerad agent, or both, in the State of Floriga.
- [
+ | SIGNATURE
(NOTE: Reghtared Agant signature requirad when reinstating) DATE

Signature, typsd o prinied e of hegisiored 2panl and T i appicable.

¢ | 9. This corparation s efigible to satisfy its Intangidle FILE NOWIl FEE IS $150.00 ) o
b Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. E:E:?znun%agop;f:uz::n cno .ﬁ%ag?ohl@z fe
(Sae criterla on back) | O Make Check Payable to Department of State ’

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD e 7 Delete e Olchange 3 Addition | 5
NAME MORGANTOWIN MAME &
STAEET ADDRESS {204 SOUTH MAIN STREET STREET ABDRESS §
CITY-ST-2P HAVANA FL 32333 CIrY-ST-2P §
THE S§1D 01 oetere TRE Ochange [ Addition | G
NAME ENGLISH, CHARLES LAMAR JR NAME
STREET ADDRESS | 204 SOUTH MAIN STREET STREET ADDRESS
cv-s-2p [HAVANA FL 32333 CiY-ST.2p
mE O Dalata TE O ctange ] Addition

= [-MAME.-— _ .. - .. . - e == C LR~ LY R ey JUE— === e deeomesmeng e mem o AT e e e e

SRS | 2 e e ST ACORESS S SR

‘(:’T""ST'mf..._i L owme R i N YW FUv |} 3. CF ([ RN N Sy e ay S e b e e RIS et ST FEICIIE ) PR
TITLE [ oelete TIRLE O Change  [J Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T.21P ciry-st-op :
ME ] Defete TMLE Cictenge [ Addition
NAME NAME
STREET ADDRESS . e, STREET ADDRESS
ciTY-ST-21P Tt CIyY-ST-2IP
e [ Doletz me Gichange {7 Addition
NAME RavE
STREET ADDAESS STREET ADORESS
CITY-51-2IP CRY-ST-2P

indicatad on this report or supplemental report is true an
of the corporation or the receiver or irustee smpowered {o
changed, or on an attechment with an address,

2

PR L oni
VAT
T U da N

13. | hereby cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0
accurate and that my signature shalt have the same legal
execute this rep
all other ke

eras

7(3)(i), Florida Statutes. | lurther certily that the information
sffact as if made under oalh; that | am an officer or director
oft as required by Chapter 607, Florida Statutes; and that my narmna appears in Block 11 or Block 12 if

SIGNATURE:

Y[y

Daytime Phona #




