2003 FOR PROFIT CORPORATION FILED 3
5
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT # P97000053084 ecretary of State .,
1. Entity Name 04-10-2003 90067 040 ***150.00 )
SPIDERUFT TECHNOLOGIES INC.
Principal Place of Business Mailing Address
204 SOUTH MAIN STREET P.O. BOX 798
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, stc. Suite, Apt, #, etc. E@( HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE S yT—
t i L it
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
T fame o
MOR ! EDWIN M Street Address (F.0O. Box Number is Not Acceptable)
204 SOUTH MAIN STREET
HAVANA FL 32333
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ..
. W
SIGNATURE
2 Signature, typed or printed name of regisiered agent and title if applicable. {NQTE: Regisierad Agent signature raquired when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . ) . .
e
* Aftor May 1, 2003 Fee wil be $550.00 > ot funa Gonuton A0 ey e
Make ‘Check Payable to Florida Department of State
0. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTEEIRAE | ) 1 O Delete TITLE [ Change [ Addition g_
NAME ., "MORGAN, EDWIN M NAME g
streeTapoarss, 1204 SOUTH MAIN STREET STREET ADDRESS 3
orv-srei: 1 HAVANA FL 32333 ¢ CITY-ST-2P g
i ' . w
me .- o1 STD ! Daleta THLE [ Chenge [ Addition o
NAME ENGLISH, CHARLES 1AMAR JR HAME
staeeT anoess | 204 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-Z7iP
L JILE = - - CE— S S S v,._D;Da{ate;.r';:. [ 1)+ S LSS — E}‘-‘Change———EI-Aﬁdilion’ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE - [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P -
TILE [ Detete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an adgress,with all other like pmpowered.
LS
- SN A NE =
SIGNATURE: ___SICIL; (9*"’*‘ e/ (WU S S

L3 0 xy0-s29-u8/

SIGNATURE MPED OR PRINTED NAME OF SIGN)

a Ol

CE o‘hmnzc-rﬁn

Date

Daylime Phone 4




