FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016873 ecretary of State
1. Entity Name 04-30-2003 90043 011 ***150.00
BOB SPICE TRUCKING, INC.
Principal Place of Business Mailing Address
1469 ST. CLAIR SHORE ROAD 1489 ST. CLAIR SHORE ROAD 11ULDJYY
NAPLES FL 34104 NAPLES FL 34104
Z. Principal Place of Busingss 3. Malling Address H“"Il' “l lml Ilm"m"m IIH’""I "l" ml‘ ml“ll" "” ‘lll
Suite, Apt. #, ete. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied For
59-3555164 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ - i
Name
SP'GE’ ROBERT L Street Address (P.O. Box Number is Nc;t Acceptable)
1468 ST CLAIR SHORE RD _
NAPLES FL 34104
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. | am familiar with, and accept

the obligationsof registered agent.
. W # /e‘l [o3

SIGNATURE
Sidnature, typed or printed nae of registered agﬁnl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) {)ATE
FILZ NOW!! FEE IS $150.00 ‘ o
9. Election C aign F cin
ater My 1, 2000 Foo will ba $550.00 Cecter SompeT TS $8.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delele TITLE _ [ Change [ Addition
NAME SPICE, ROBERT L NAME
sireeT anoeess (1469 ST. CLAIR SHORE ROAD STREET ADDRESS
orv-st-ze |NAPLES FL 34104 CITY-S1-2F
Mme . VTD 1 Delete TITLE ’ {7 Change [ Adgition
NAME FREEMAN, VICTORIA M NAME
streeT anpress | 1489 ST. CLAIR SHORE ROAD STREET ADDRESS
orv-sT-2P  |NAPLES FL 34104 CITY-ST-ZPP
TMmE - T o - ' D.‘D;Iéte B i T TR erT e T T T M Ghange [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-2IP
TITLE . O pelete e [ Change  [C] Addition
NAME . NAME
- STREET ADDRESS | STREET ADDRESS - R
CiTY-ST-21P CITY-ST-2IP ’

12. | herety certify that the information supplied with this filing does not quatify for the exemption 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 cath; that | am an officer or director
of the corporation or the raceiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: &Mﬂ% RPLeoin %/27/03 (2397939383

SIGNATURE AND TYPED OR PRINTED NAME 0F$|GNING OFFICER OR DIRECTOR Date Daytima Phone #

MY - YCISES0

CR2E034 (10/02)



