2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 19,2000 800 am

SPRING LOADED ENTERPRISES, INC. 01-19-2000 90176 046 ***150.00
I Principal Place of Business Mailing Addres-s .
T2 DALTON-ST™ W DALFON-G—
CHIPLEY FL 32428 CHIPLEY FL 324261709

AR

2. Principal Place of Business 3. Mailing Address ”"”m Hlml
1317 & d Road | jx74 ‘,J Lo ed

r-’b)‘-; ar r. kya
f

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 59—3521 146 Not Applicable

Zip Country Zip Couniry O $8.75 ddiional

5. Cerlificate of Status Desired h
Fee Required

_._.B. Name and Address of Current Registered Agent__- R——, = <-— 7. Name and Address of New Registered:-Agent———— = |
Name
CLARK, KEITH Street Address (P.Q, Box Number is Not pcceptabia)
F62-DALTONST— 1397 Bv'ckyar ond SLIE S
CHIPLEY FL 32428 4
City FL Zip Code

8. The above name%)mits this statemen fgpthe purpose of changing its registéred office or registered agent, or both, in the State of Florida,

il /10~ 00

SIGNATURE
Signat&e. lypea'ur printed name of registarad agent and ttle if applicabla. (NOTE" Registered Agent signature required when reinstating) DATE
9. g)l(sﬁi:rporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 | 10. Election Campaign Firancing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST [J Delets m;Lg B4 Change [ Addition
NAME CLARK, KEITH NAME
STREET ADDRESS | ZG2-BHATON-8T STREET ADDRESS g [ oY fnel) Road
CITY-ST-2IP CHIPLEY FL CTY-ST-2P
TITLE P [ Datete TMLE (% change  [J Addition
e GREEN, ART e Ereen, ART
[} | t ‘ \ R&-
STREET ADDRESS | 867 JELLY BEAN LN STREET ADDRESS 133 3 M
OS2 | CHIPLEY FL stz | ALdord FL £2420
Tte i i T O ooslze me 0T T T 7 T3 Ghange™ [ Addision |
NAME AL NA‘ME
STREET ADDRESS . STREET ADDRESS
CITY-ST-BP , CITY-ST-21P
TIMLE . O Detete TI‘JF‘LE [dcChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE 1 Detete TIT;LE [JChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE O pelete TIT;LE [] Change (] Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P

13. | hereby certify that the information suppliéd with this filing does not gualify for the exjemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanrged, aronan attachment with an address, with all other like empowered.
(€50)638-3280
<

7 Daytima Phone #

P

N7 Py 4 Y Ay ATt - -
SIGNATURE: ___< //// J@ﬁ%%uﬂw [ —/P-00
R SIENATURE XND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ34 (9/99)



