2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POBO000SGT77 ng 19, 2002f8§00 am
1. Entity Name ecretal y O tate
W. C. SPRATT GRINDING, INC. 02-19-2002 90007 041 ***150.00
Principal Place of Business Mailing Address
15360 BRIAR RIDGE CIRCLE 15360 BRIAR RIDGE CIRCLE
FTMYERS FL 33912 FT.MYERS FL 33912
2. Principal P'ace of Business 3. Mailing Address ‘ Ill"ll! “l ml' m” |I"| ||”| Ilm II”I IIIII I"" ‘II" IlIH ||I’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
650877145 Not Applicable
Zip | Country Zip . || Country S, Certificate of Staius Desired O $8.75-Additional
ha ’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRAW, WILLIAM C Street Aadress (P.O. Box Number is Not Acceptable)
15380 BRIAR RIDGE CIRCLE
FT.MYERS FL 33912
City FL Zip Cede

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
Signature, typed or printed nams of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, ¥h;sf<;;rporathn is elltgmre tol satlsfycljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and slects ta da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
{See criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me * DSTP O Delete TITLE [ thange [ Addition
NAME SPRATT, WILLIAM C NAME
sTREET ADDRESS | 15360 BRIAR RIDGE CIRCLE STREET ADDRESS
CHY-ST-2IP FT.MYERS FL 33912 CITY -ST-2IP
TITLE [ pelete TITLE [ Change  {7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) _,_‘ CITY-ST-ZIP - -
TITLE ] Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [T oelete TITLE (O Change [ Additian
NAME onane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciov-st-zp

13. | 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 irformation
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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ D@ SRR Gy SR [aojon  HIAEA-G4GT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

OLGTEPY

CR2E034 (9/01)}



