2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 02,2003 8:00 am

DOCUMENT # P99000100064 ecretary of State
1. Entity Name 04-02-2003 90103 022 ***150.00
SPRAGUE FAMILY INC.
Principal Place of Business Maiiing Address
1228 QCEAN SHORE BLYD. 1228 QCEAN SHORE BLVD. =
ORMOND BEACH FL 3176 ORMOND BEACH FL 32176
T S— IRRTEWE AR TR

Suite. Apt. #, etc. Sute, Apt. # etc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-3607367 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fe¢ Required
.6.”N§ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: )
SPRAGUE, AMELIKD™ ™™ = ~~ T T *Z'a.'ral ~A~-Poltns oy e - -
Street Address (PO Box Number is Not Acc lable)
687 ROCHESTER CT: * | 20 Margace " Roe
NEW SMYRNA BEACH FL 32168
’ cit Zip Cod
yOrmond Rea ¢h FL | %5 9¢

8. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent,

SIGNATURE 0 W d/ M IJ-3/03

Signature, typed or printad name of registsred agent and title if icable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 i o
After May 1, 2003 Fee will be $550.00 et fond Gomton 0y 55,00 tay oo
Make Check Payable to Fiorida Department of State '
10. A ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P B Deiate e P ) [ Change  [3¢ Adgition
NAME SPRAGUE, AMELIA D NAME carol A Yol ns K Y,
streer aooress |687 ROCHESTER CT. STREETACORESS [ o &0 hArgaret 4
orv-si-ze - |NEW SMYRNA BEACH FL 32168 CIY-ST-ZP | oy v e Y }-, FL 3219
TILE VP 4 Delate TITLE v [ change (A Acdition
NAME SPRAGUE, CHESTER A Bitly Smith d
STREET ADDRESS | 220 WILLET AVE STREETADDRESS | . 3" Y@ 1~ qret 4
crv-st-2p |SOUTH RIVER NJ 08882 CITY-ST-2IP Ormond” Réa @}1 FC 3247¢
MLE 3 Delete TITLE . (] Change [ Addition
NAME NAME
STREETADDRESS | _ . _ . e e e STREEVADDRESS 1. . . —_— .- . — e+ -
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ' 71 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TILE [ Defete TNLE O Change [ Addition
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Crprdad; Uﬁ&%’wm/&w IRED 3-3/23 38654 )-059¢

SIGNATURE AND TYPED OH PRINTED NAME OF s:snmd@mcen OR DIRECTOR Dala Daytime Phore #

CHRIAN)

nv

CR2E034 (10/02)



