2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT #  P99000059932 ecrefary of State
1. Entity Name 04-24-2003 90112 029 ***150.00
SPREY HOLDINGS, INC.
Principal Place of Business Mailing Address
5709 SAND PFIPER PLACE 5709 SAND PIPER PLACE cT om0 T
FT. MYERS FL 33919-3464 FT. MYERS FL 33919-3464 .
2. Principal Place of Business 3. Maiing Address H“”m “I l|||| llm Ilm"m I||“ mll Iml u”l 'M”"ll "IH"'
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0943083 Not Applicable
Zip Country Zp Counlry 5. Certificate of Stalus Desired (| 3875 A_dditional
Fee Regquired
6. Name and Address of Current Reglstered Agent ™™ ~ -~~~ | "=~ 7777 7. Name and Address of New Registered Agent

Name

PURDY, RICHARD A
5029 U.S. HWY 301 N.

Street Address (P.C. Box Number is Not Acceptable)

ELLENTON FL 34222

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
; 8. Election C Fi
Ateriay 1,2009 Foo wil b $55000 | Sectn SRS () $5,00 e e
Make Check Payable to Florlda Department of State )
10. .~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D to [ Delele TLE (O change [} Addition
NAME SPREY, PATRICIA A _ NAME
steer anoress [5709 SAND PIPER PL : STREET ADDRESS
crv-sr-ze  |FT. MYERS FL 33919-3464 CITY-5T-2IP
TITLE D T Delete TITLE [ Change  [J Addition
NANE SPREY, LERQY T NAME
streer aoDRess |5709 SAND PIPER PL STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919-3464 CITY-ST-2IP
= TimLE T st e T el G oMET - = e T e 2 T s eee— = [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-ST-2IP
TILE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {7 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this rgport 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
= axgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:‘ SCEEE w ONRED 4“7\'}\‘03 A38-4SY-YYS K

SIGNATURE AND TYPED OR PRINTED NAME oﬁﬁgmua omcen@nb\necron Date Daytime Phona #

CR2EQ34 (10/02)-



