2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096777 May 15, 2000 8:00 am

1. Entity Name
W. C. SPRATT GRINDING, INC. Secretary of State
05-15-2000 90155 047 ***150.00

Principal Place of Business Mailing Address
15360 BRIAR RIDGE CIRCLE 15360 BRIAR RIDGE CIRCLE
FTMYERS FL 33912 FT.MYERS FL 33912-2316 .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0877145 Applied For
Mot Applicable

Zip Gountry Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
RN - Name

SPRATT, WILLIAM C Streat Address (P.O. Box Number is Nat Acceptable)

15360 BRIAR RIDGE CIRCLE

FT.MYERS FL 33912
City FL Zip Code

B. 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
Signatura, typed or prnted name of registered agent and bitle f applicable (NOTE' Ragistered Agent signatura required when ranstaing) DATE
; ﬁgﬂ}iﬁﬁ‘qr?o’aﬁ?” is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirsment and ewlzec{s to do so. ) . After May 1 gODD fee:\ﬁ{i_ll‘ be $550.00 - Trust Fund Contribution. &, -
i i Make Chegkayablerte Doparment ol Sy BT
i 12 B ADDITIONS /CHANG

TE A A i ST GEEE B RN L TE S R CRERT Y it W Y .D‘ﬁh'éﬁ'ge" '“'E’_]:E\a‘diilo'ﬁ" -
NAME SPRATT, WILLIAM C NAME -
staeet aooress | 15360 BRIAR RIDGE CIRCLE STREET ADDRESS .
CITY-ST-2IP FT.MYERS FL 33912 CITY-ST-21P )
TITLE {1 oetete THTLE [Gohange T Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME ‘ O Delete TITLE Ol change [ Acdition
NAME _ NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TTE ] pefete TITLE CIchange [T Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS

T QITY-ST-zP ' CITY-ST-2IP" h . .

TME ) . O pelete TMLE O] Change - () Addition
NAME .- . NAME i
STREET ADDRESS | ‘ ’ STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execule this repart as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Bigck 12 ff
changed, or on an attachment with an address, with all other like smpowered.

~ -

SIGNATURE: __ Do waix wiam o Apratt Alabloo QAR 94T
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF NRECTOR | Cate Deytime Fhane #




