2001 UNIFORM BUSINESS REPORT (UBR) Sep 1 4F§%331D8 .00 am
, [ ]
DOCUMENT #  P98000066662 , Slf):cretary of State
SPEARS AND SPEARS GENERAL CONTRACTORS, INC. \/ 09-14-2001 90033 (30 ***550.00
Principal Place of Business Mailing Address
2605 KURT STREET POST OFFIGE BOX 117
EUSTIS FL 32726 EUSTIS FL 327270117
e ———— A IO
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';iz:j:;“o"a'

- - . -* 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent
. Name
SEMENTO, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
531 NORTH BAY STREET
EUSTIS FL 32726

City FL 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.

SIGNATURE
Signalture, typed cr printad name of registered agent and title If appticabila. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) L )
Tax fing recuirement and olocts o do so. After September 12, 2001 Fee will be §750.00 | 'O Tlocion Campaion Financing - _ $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFund Gantribution. . Added to Fees
1. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
THLE D R{Deme TTLE P/T/S/D A change [ Addition
NAME SPEARS, HARVEY L NAME Spears . Keith A. ‘
streeT anoress | POST OFFICE BOX 117 SRETAO0ESS | 2650 A Kurt Street
or-st-zp | EUSTIS FL 327270117 cimv-sT-2p Eustis. FL 32727-0117
TALE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- TILE - - e - e et o M Dete - f-TmE - - e [ Change-— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP
TITLE O petete THTLE [] Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-S§7-2IP
THLE O pelete TITLE D Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-35T-2IP

13. I'hereby certily that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee aoxpewesag tohexcleﬁute this repoét as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bther likg_empowered.

4 Ssplupen _ )iofol 352-351-6598

Daytime Phone #

r-apumn

Iy

CR2E034 (5/01)



